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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10688 
10855 CERTIFICATE OF DEATH 


Reg. Dist. No..... 57 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Carroll MARYLAND sabaryland couNTY Carroll 


CITY (if outsida corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give neerest town) 
OR and give nearest town) {in this place) OR fa wrt 
y TOV New Windsor years TOWN New Windsor x 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS i 


Sony STREET ADDRESS Church St. Church St. 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) {Yaar) 
DECEASED 


(ype oF Prin MARY ELLEN ALEXANDER Beare Nove 28, 95 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR [JF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, | 


femal¢ White | fried 3/26/1908 El ee ey 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY UNTRY ? 


miedhousekeeper at home Maryland ae 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William H. Green Anna Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS y td - 


ie i de | econ Talbot A, Alexander, New Windsor, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
. ONSET AND DEATH 


f “ a f. Hy 
as IMMEDIATE CAUSE (A) ate Bt ee Ze Sik gs Feiv-u - 


ANTECEDENT CAUSE(s) DUE TO te é d i 
DISEASES OR CONDITIONS, IF ANY, — (B) Gr Shines. thar 
GIVING RISE TO THE ABOVE CAUSE , S 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


r] ee DATE OF OPERATION | Wb, MAJ@R FINDINGS OF OPERATION, i 20. AUTOPSY? , 
(lH Fe oma 3 x big an : yes []_ No 
a. ACCIDENT WAS UNDERLYING [7 *2lb. PLACE (Home, farm, factory, | ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


ry of this 


\ 


¢ 


bez! 


HYSICIAN OR HOSPITAL: The law requires that the ‘death. Certificate be executed within 24 hours after death. 


f 


INSTRUCTIONS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work at work 
— 


& ADDRESS. (Streot, clty, town, state) DATE SIGNED _ 
Aredia » MN Mhz 2 ASS 
(State) 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


/ i t fd. 
weurial. 12/1/55 Pipe Creek Cemetery| Carroll County, M 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vate YW df 5° : D. D. Hartzler & Sons, New Windsor, 
i Yarylana 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop: 
th certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10S56CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND state Maryland county Baltos 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL ond give nearest town) 
and give nesrest town) (in this ptece) OR 


eo, Maryland rs, 8mos ee Dickeyville 
HOSPITAL OR STREET {if ruret give lecetion) 
Feet US OR ADDRESS 
/ © street ADDRESS of a F 2301 Tubker Avenue = 
3. i ee 4. er (Month) (Oey) 
Fiype or Pin) Anderson Beate 21 wh, 


3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER T YEAR  |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | ens [bring i= = 


Female White (Speci) W4 dowed Sept. 29, 1872 83 


1WDe, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS La, BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 


done during most of working life, even If OR INOUSTRY COUNTRY? 
vied)” Taundress Ae Frederick, Maryland 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas James Staufer Annie Brower 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(es,-ng, or unk.) | (If Yes, give war or detes of service) | Fed 
a es ees ees: ca Hospital records _ — 
ri] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Al DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘s eo 


race ne (a) Coronary occlusion |__15 mins, 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Chronic myocarditis _5 yrs. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae = es PE Generalized arteriosclerosis 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
GISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—— yes [] NOX] 
Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ste.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) = -——~ 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2¥e. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
While Not while ia 


am cert M, at work ot work 


INSTRUCTIONS == : 
PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours. after death. 


LeWe..., 19. 5S... ., that I last saw the deceased 


alive on.... .. and that death occurred at.. ec Wn from the causes and on the date stated above. 
GNA’ UF te ADDRESS (Street, city, town, stete) DATE SIGNED 


: mo. Springfield Hospital, Sykesville, Md. 11-1).55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 
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To arent 


YS AISC 1-55 10M 


Leek, 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 


. j - j é 
DATE 42 e Aeti2a Gk) BZ tibecer ty apt ten 


yy B 19661 
MARYLAND STATE PARTMENT OF HEALTH—BALTIMORE, 18 Reg. ‘Di 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....2.% 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carro. 1 ] MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ra 
TOWN s Minut 2Vo0!. 


rect 
+9) 


‘The’ co; 


yo 
ibly. 


the causes of death clearly and legil 


= 


Y. 


(If rural, give location) 


527 East Clement Street 
$8. NAME OF i 4. DATE {Month} (Day) (Year) 
DECEAS! | OF 


ED: 
(Type or Print) MARY DEATH 1 2 19 


5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1 UNDER 1 YeaR | TP UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Monthe| Daye | Hours | Min 


Female W __|__ She) eee Sos f2\f — yrs. 
10a. USUAL OCCUPATION (Give kind of 10d. KIND OF BUSINESS 0! Il. BIRTIPLACE (State or foreign country):| Iz. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


even if retired): none Bal 43 more USA 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Bosley Daisy Cole 
15, Was Deceasep Ever IN U.S. ARMED FORCES ?| 46, SoctaL Securrry NO.: 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ee NS Record, Springfield State Hospital __ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deata 


° . ‘ 
Immediate cause aoe. nfaretion m3 eed AOE EAE. 


Antecedent canse(s) =. syphilitic aortitis of coronary orifices vel ce FEATS os 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 


I OTHER SIGNIFICANT CONDITIONS CONTRIMUTING Chronic brain syndrome associated with | nown 
DISEASE OR CONDITION CAUSING DEATH. ..oypnilitic meningo-encephalitis. with.psychosigMince 1945 
193. DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: AUTOPSY? 
Yer¥] NoO 
ia. EXTERNAL CAUSE WAS 2b. BLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


information carefull: 


item of 


BINDING 
apt 


Ve 


KS 


ply 


aS 


please 


‘3 
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Aa 
is 
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mn 
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WITH UNFADING INK. Sy 


PRIMARY [] or CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF DEATH, INJURY 


21d, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF ‘While at Not while | 
INJURY. M. work at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry 1, and 
find that death resulted from: Natural causes [], Accident (], Suicide [J], Homicide [], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a Y, é Lan pA M.D. ASSISTANT MEDICAL EXAM. 7Of2 2, Se 
3. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 5 
Loudon Pa bl 
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE Fe l 24, FUNERAL DIRECTOR ADDRESS 


- JOMN Fe DENNY, INC. 715 Light St. 


© 


PLEASE WRITE PLAINLY, y 
age is especially important. Physicians 


VS. A1BA -5 - 53 


: ey 
< 2 
1 Fi = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 6 
5 ar! 
a 28 CERTIFICATE OF DEATH 
. el 10658 
4 es = Reg. Dist. No. 
‘ 
2 = “PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
og 5 : 
> OI = COUNTY Carrol? MARYLAND STATE, Marry’ COUNTY 
i = = CITY {If oulside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give nearest town} 
We 5 oF, 2 nearest town) {in this place) Ray 
y 8 Svkesville Smonth Jd Beltimore (2h) 
iol HOSPITAL OR ‘STREET (Wf rural give locetion) 
aa [ & INSTITUTION or ADDRESS j 
ry * " a 
g STREET ADDRESS Sprincfield State Hospital Vv 
§ 3. NAME OF (First) (Middle) (Last) (Yoor] 
= DECEASED oF 
2 Mise cern) SARAH BLA BEALL ieee" 18 9 55 
x 3. SEX COLOR OR 7, SINGLE, ee 8. DATE OF SiRTH 9. AGE lest birthday | IFUNDER 1 YEAR {iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Daye. almitane. iene 
= Wins Weiser , Months | Days Hours | Min, 
S - [Female | white eee itidowed | 5-27-69 86m | | 
{ § ‘ 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
\ z done during most of working life, even if OR INDUSTRY COUNTRY? 
ae / retired) Housewife Merviand i 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samvel Ryan Mary Friscille Turner 
15, WAS DECEASED EVER INU. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


INSTRUCTIONS 


Uipepngyer sk) | WF Yer, ive wor or dates of service) | ben : 
ae Hospital record = 
= ioc? 18. MEDICAL CERTIFICATION a ——_ . L BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OO2_, Mmeniate cause yy So. ee Te «Ce ae 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) Yeers_. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
(c) Tyb osi ne fer 2 n iis ety 
T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i TOME DEATH AUT NOT RELATD TOTHE OBS Assoc, with anes ance of Ef ag ond Ea h 
BISEASE OR CONDITION CAUSING DEATH. OF _10 ition, wi brain disease. 1 sxchdtic 10 months 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION reac on. 20. AUTOPSY? 
ves [] NO fy) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) [Yeer) {Hour} 
M,. 


21e. ACCIDENT WAS UNDERLYING (] | 2ib. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


Bie, INJURY OCCURRED 
at eee O nan Oo 

22. 1 hereby certify that | oe the deceased from. 
a a .. and that death occurred ai 


21. HOW DID INJURY OCCUR? 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death ceftificate be executed 


Del 8 YASS... 


M, from the causes and on the date stated above, 


, that 1 last saw the deceased 


alive on... 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


9.98, 

z= SIGNATURE Iy- ADDRESS (Strest, city, town, stete) DATE SIGNED 
rs Wabtigs [}- p14 Ltt 118 
= BURIAL, CREMATION, DATE aa NAME OF CEMETERY OR CREMATORY TOCATION (City, fown, of county) (Steta) 
y REMOVAL (SPECIFY) 
= : Baltimore Cem. Baltimore Md. 
= (24. re BY REGISTRAR REGISTRAR’S 2 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 

J 4) 


 ——e = ALLE ‘ghey _John Ae Moran 3000 E Balto St 


= 
ificate be executed within 24-hours after death. 


{ 


INSTRUCTIONS 


L: The law requires thal the death c: 


TO ATTENDING Bcscian OR HOSPITAI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 6 3 


1065gCERTIFICATE OF DEATH ug. 


eee 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ar far da arroll 
COUNTY Carroll MARYLAND STATE Marylan COUNTY Carro 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (i! outside corporate limits, write RURAL end give nearest town) 
x OR end give neerest 


tow "Surat Westminster | “3/"days town rural Westminster x 


tO INSITTUTION OR ADDRESS Sicraiens eseiion! ! 
tir noes =. OR 48. Mexico R4 Mexico 
“NAME OF Tis) (middle) Tesi) 4. DATE {Monthy (Oey) S*Yee) 
DECEASED 
(Type or Print) Joan Marie Blum Beata Nove 17 wD 
5, SEX 6. COLOR OR 7, SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Female| #\fite raw SUR te October 7,1955 we eT Lae 
10a. pel AS cot one Bg A woth 10b. pve OF ust, nN MENTE CE (Stete or foreign country) 12, eur OF WHAT 
wea. eee at "RSH Mad.Gen. Hospital Balto, nelcy.§ 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Raymond C. Blum Kathleen Null 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ites orank) | entero svi L ----+-- raymond CG. Blum R4 Westminster,Md 


18. MEDICAL Dee are INTERVAL BETWEEN 
1 DISEASES OR CON| Os DIRECTLY LEADING TO DEATH 


rad ¢ ONSET AND DEATH 
( =~ 
IMMEDIATE bs 1A) (7) eS eee | Actnng Lk) 4 
ANTECEDENT CAUSE{s) DUE TO / te, 4) ~ 
DISEASES OR CONDITIONS, IF ANY, (8) WE kak 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION [20 AuTORSy? 

| 5 ves [] No D] 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE {Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


% 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day} (Year) (Hour) | 2le. INJURY OCCURRED 
While il 
M._{_ et work oO 


3 “ane 8 er: or that I last saw the deceased 
alive on. Lf fe ieee Es 7. «» and that death“occurred oie fier M, fei, the 4ausés and on the date stated above. 


SIGNATURE pS a ; Zs pen Lz i ee ie Pe fy. town, stats cy sft rare 
(Span 


21. HOW DID INJURY OCCUR? 


23. BURIAL, CREMATION, TATE THEREOF NAME OF CEMETERY OR xe LOCATION Maas town for county) 
REMOVAL (SPECIFY) 


Burial NovelS,195 Luthern Cemetery Taneytown, Maryland 


24, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John R. Byers __ Westminster, Mds 
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YS AISC 1-55 10M 


MARGIN RESERVED FOR BINDING 


VS. Al5 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTIT 10664 
2411 N. Charles Street, Baltimore 


10660 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 7-y¥ STATE col 
a ea ates MARYLAND 


uy Gi 


ae (If outside corporate Umita, write RURAL and [ acai OF STAY ae! ar be corporate limita, write RURAL and give nie town) 


- lace) 
town" rs TOWN ron &. ‘ 
el 7. = a rag ep aH 
4 Stawer ADDRESS & Tyron ¢ 1K L 
3. NAME OF Wrst) > (afiddley Cast) i. DATE (Montb) Way) (Year) 
3 


| DEATH Nev / 2... asia 


tone or Trint) = Z 
. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year It under 24 hre. 
WIDOWED, DIVORCED, 5 Mentha Days ais || Min, 
(Specify) had BS yes. 


USUAL OCCUPATILN (Give kind of work 
jone di most of rorking life, even if retired) 
sé w 


10b. KIND OF BUSINESS OR | 1) 12. CITIZEN OF WHAT 


Inpustry feng me baie 1G, Z| d 
Ann sg 


Gece Pi Royls ager 

15. Was Decrasep Ever IN U.S. ARMED Forces}| 16. SoctaL SEcuRITY No. 

(YeaSe6, or unknown) (It year, give war or dates > 17. eed AND ADDRESS rs) 

( service) x a Ano Dole - 113 ¥ rem} Ref. 29 


13. FATHER’S NAME OTHER'S ek 


yh 2R Wiss 


18. MEDICAL CERTIFICATION Inter B >t 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONste aN Darts 


Immediate cause @.....Garcanona, Stoma WN, a. ae is toe ee 


Antecedent cause(s) 


Diseases or conditions, if any, (b)__..... 
giving rise to the above cause 


stating the undertying cause last | 


rere 

Il. OTHER SIGNIFICANT CONDITIONS — 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION l 19h, MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye O No 
fi. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ‘@TATE) 
SUICIDE OF gee bide, ete.) 
TIOMICIDE NJUR: 
TIME (Month) (Day) (Year) oy = | Bae OCCURRED HOW DID INJURY OCCUR? 
OF le at Not Whlie 
INJURY Work [J At work 0 
22. I hereby certify that I attended the deceased from..JWY...J....., 1992..., to.. , that I last saw the deceased 


stated above. 
DATE SIGNED 


I-]2° SS 
TERY OR CREMATORY 


Jeemern a. ftp Sad . 


24. See ree Ee ADDRESS 


alive on..Nov¥...L1...., 19.92., and that death occurred at....... £..Am. from the causes and on the dat 
sat 


SIGNATURE (Degree or title) 
23. BURIAL. wen fe 
REMOVAL Le fSpeqi i 


NAME OF CE. 


4p 


a) LOCATIO! 


BPLTO-G% 29D 


ftificate be executed within 24 hours after death. 


bey 
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TO ATTENDING J 


fe be filed with the registrar within 72 hours after death. After this 


id in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10665 
1055ICERTIFICATE OF DEATH 


Item 23, Film@189 11-23-55 et ~ pekabo 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Cc fe) MARYLAND ‘land COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY jside corporate limits, write RURAL end give neerest town) 
end give neerest town) {in this plece) OR 


Henryton 7 days TOWN Baltimore 


HOSPITAL OR (U rural give locetion) 


INSTITUTION OR 
Stree AboresS = Henryton State Hospital 120) Laurens Street 


NAME OF (First) (Middie} (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED F 


ol 
pees cern. Joseph Brickhouse Py ie he 17 » 55 


3. SEX COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER T YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, geal ld ae 3 


Male Negro (Sec) Single May 30, 1925 Ds. 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even il OR INDUSTRY COUNTRY? 


Tred) Unknown Baltimore, Maryland U, Sy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Annie Brickhouse 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(es no, or unk.) (Ul Yes, give wer or detes of service} Mary re Howell.,R.N a halve . Cit: Jail _ 


: 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


4] : 
OO 2X woeoiate cause i Far advanced bilateral pulmonary tuberculosis | 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (3) _Meningitis 


GIVING RISE TO THE ABOVE CAUSE 
‘STATIN’ ERLYING CAUSE LA: 
Up eae Syphilis 


TT OTHER NIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 
19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no (] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ollice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


721d. TIME OF INJURY (Month) (Dey) (Yer) a 2ie. INJURY OCCURRED | 
While Not while 
M._|_ et work atwork C1 
22. 1 hereby certify that | attended the deceased from... NOVEMe.... kD, 19.55... to..NoWe..L7..., 19...55..., that | last saw the deceased 


, and that death occurred at a PM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


‘21f. HOW DID INJURY OCCUR? 


alive on. NOVe..L7, cH 


, 19.5) 
Qnere fo. Jp 
Suuesefo (fa) ht M.D. Henryton State Hospital 11-17-55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, of county} (Stete) 
REMOVAL (SPECIFY) 


Rewoval 11-22-55 | Anatomy Board of Md. Baltimore, Md. 


24, RECD.BY REGISTRAR = p=} REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
pate Altheg- Ve Set Oe 


NG 


ply every item of 


VS. ALS 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


formation carefully. The correct age 


im 


Su 
please ake the causes of death clearly and legibly. 


ysicians 


ally important. Ph; 


is especi 


“I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1 0666 


10662 CERTIFICATE OF DEATH pee vit Noee2Zo. 


STATE 
Carroll MARYLAND Pennsylvania COUNTY, dams 
ee outside eae Hmita, write RURAL and | SE Bla ph cag Eee (Cf outside corporate limite, writa RURAL and give nearest town) 
nearest town) . Lace, #4] pare 
pid Silver Run £ ops -||_ Town _Lattlestowm ex 3 
_— HOSPITAL OR STREET Tt rural, give! 
INSTITUTION OR ADDRESS a) 
(OSTREST ADDRESS 2 1 Ks 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Melanchthon | DeatH Nov. 
5. SEX funder 24 hr. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND or BUSINESS OR 
done during most of working Jife, even if retired) } INDUSTRY 
“Ts. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? 


10, or unknown) | (Ii yes, give war or dates of 
Lf to jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HEA / Antecedent cause(s) 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


stating the un derlying cause last 
©) iv a : 
<A ere 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPBRATION 20. AUTOPSYT 
Yes No 
Bi, ACCIDENT Specily) BLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg., ote.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ake OCCURRED 7 HOW DID INJURY OCCUR? 
INJURY Wark At work (J 


alive on.. i ue 19.87%; | and that death occurred at... 
SIGNATURE 


& COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH ] 9. AGE last birthday | If under 1 
DIVORCED, Months 
W WBpecity) | 


ys | Hours | Min. 


Ii. BIRTHPLACE (State or foreign ae 12, CiTizEN or War 
US 


Cambria Co. Pehha | Couvravt 


Jacob Goover Mergaret Teeter 


16. Soora, SucunitY No.) 17. INFORMANT AND ADDRESS 
None pore X3. 


18 MEDICAL CERTIFICATION 


LittLestown Penna. 


resist toms p 


Digeases or conditions, if any, (b)-.... he i Spa sctenahged, PAAR ren 


giving rise to the above cause fost 


lie at Not While 


"eS 4Pm, 1 from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


(Degree or title) 


| oo SIGNATURE 


ome be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10553 CERTIFICATE OF DEATH 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Carroll MARYLAND sun Maryland corr Frederick 


HY  (Wfoutside corporate limits, write RURAL LENGTH OF STAY CITY (W outside corporate Iimits, write RURAL end give nearest fown) 
and give nasrest to) OR 


town Rural, - Sykesville 9 Mos. 16 dats fou Brunswick (0-25. 


HOSPITAL OR STREET {lf rurel give locetion) 
, INSTITUTION OR ADDRESS 


SH ste aoness Ypringfield State Hospital 912 East D Street 


) Ss NAME OF ny) ——Midde) a 4. DATE (Monin) (Dey) Wee) 
DECEASED J or 
(Type or Print) Mabel Naomi. CORNELIUS DEATH ]]} 30 - 55 
6. — OR ¥; phere 1 os 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
“i Recsom . nents iabeys,- | Fewreay| Win 
W (Specity) Div, y 16 /08 7 a nths jays jours in. 


10e. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY UNT! 
Maryland 


retirad) Cook YMCA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Chaney Mamie Spurrier 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yes, ik) | Yes, ot dotes of servi A ‘ ‘ ; 

Sie mpezene) | (Yes abe weror dich eniet) | pa reap pGG———-—-- | Record, Springfield State Hospital 
7,7 a ee 18. MEDICAL CERTIFICATION = em) INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 
yf 1, SF wecrae CAUSE w Cerebral Hemorrhage days 

ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, F ANY, () Hypertensive cardiovascular disease h_years # 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 3 
se se Pw Pee 


Fee OMTGUTNOT ROMO =. Chroni¢ brain syndrome associated with cerebral 


DISEASE OR CONDITION CAUSING bEATH.. arteriosclerosis ,Wwith chotic reaction | lh years 
Te, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ve) 0 fd 
Tis, ACCIDENT WAS UNDERLYING [) | Tb, PLACE (Home, farm, Tectory, | Tic. WHERE DID INJURY OCCUR? (City or town) (County (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour)| 21e. INJURY OCCURRED | 
While Not while 
M._| at work at werk CL] 
22. I hereby certify that | attended the deceased from... LL PL 52. cp WDD sney 10. dL BQ oversee 19.15 D.n that I last saw the deceased 


DE Docnine o 19.55 , and that death occurred atk2.LIQ.AM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state] DATE SIGNED 


Ly. Sem. re Kesville, Maryland 11/30/55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
B§MOVAL (SPECIFY) L Ay y . 


10667 


w 


are 


SICLAN OR HOSPITAL: The law requires that the death cerfificate be executed within 24 hours. after death. 


~ 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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TO ATTENDING ¥, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 6 8 


10554 CERTIFICATE OF DEATH 


Reg. Dist. No. 


4 hours after death. 


204 
££ 
ee 
5% 
<> 
ol 
eo 
oe 
= c= —oe 
st 1. PLACE OF DEATH ; USUAL RESIDENCE (HOME) OF DECEASED 
so 
bt we couny Carroll MARYLAND STATE county 
< 5 ro CITY = ( outside corporete limits, write RURAL LENGTH OF STAY CITY (Ht outsida corporete limits, writs RURAL and giva nesrest town) 
i” = 2 s ty end give nearest town) {in this place} ane 
aes es Sykesville month 2 Ralti 3 Vo /- 
% Gs HOSPITAL OR ‘STREET (if rural giva location) 
ae we INSTITUTION OR ‘ADDRESS 
cr - . 
g 2s SmRET ADDRESS Springfield State Hospital lorth Charles Street “ 
eo 35 3. NAME OF (First (Middle) (Lost) 4. DA (Month) ay) (Yaar) 
eae DECEASED oF 
5 4 
> £2 {Type or Print) PW RANDOL! ‘URL viel DEATH 11 3 pc 
8 a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 $s RACE winOWrD, DIVORCED, (ail Maca eure | Bn 
—~% ge | Mele White Peel Wd down 10=1-78 ve 
‘yh — 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
I : done during mos! of working life, even if OR INDUSTRY, COUNTRY? 
- retired’ _ 
E mv _Stationer é 
2B & [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
0 5 eB Lewis Grimes Curlett Mary Allen 
| ol 2 Es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Y oS ZS | trex, no, orunk) | UF Yes, give wer or detos of service) | _ ot a 
3 23a°s | "No Cf a= 
& 3 18. MEDICAL CERTIFICATION RVAL BET WEI 
hee: Fi 1 DISEASES’ OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s 
Zz § 8 UY3K IMMEDIATE CAUSE (a) 
= 2 
« $ ANTECEDENT CAUSES) DUE TO 
ry, 2 
° - DISEASES OR CONDITIONS, IF ANY, (8) years - 
= 2 GIVING RISE TO THE ABOVE CAUSE 
2 STATING UNDERLYING CAUSE LAST, DUE TO 


o 
41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 3] 1 
coMauING CBS associated with cerebral 


TQ THE DEATH BUT NOT RELATED TO THI 4 ak 
DISEASE OR CONDITION CAUSING DEATH.._arterio ero hn ho e on hk > yrs, + 
Wo. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes fe] NO [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., otc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
etwork [] eb work 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
22. | hereby certify that | attended the deceased from... LQ 20 cay 19:2 Dovey Wehner 19:25. that | last saw the deceased 


M. 
alive on. dbo... -» and that death occurred at LtliSP..m, from the causes and on the date stated above. 
©, SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 


ULLLLUG AE 4.0. Sorinefie e Hosp. - Syke le = da! 
23. BURIAL, CREMATION, DATE THEREOF ep OF CEMETERY, OR -EREMATS TOCATION (City, town, or county) (Saray 
ad J ry f é G 
Yl B- 55 \ frctege GE. 2 Lh, Mill, 


REMOVAL (SPECIE 
24. ~ REC'D BY REGISTRAR REGISTRAR'S SIGNATURE Bel DIRECTOR'S SIGNATURE ADDRESS 


ZZ 
pha Yrond ip fet td Jaellhne, 


2a. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, term, tectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


SICIAN OR HOSPITAL: The law requires that the deal! 
tI 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician an 


death certificate assembly should be detached 


VS AISC 1-55 10M 
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TO pa 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10669 
10655 CERTIFICATE OF DEATH alee. 


USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


¢ 
COUNTY c AABLE. MARYLAND 


STATE COUNTY 
{If outside LENGTH OF STAY CITY {If outside corporete fimits, write RURAL end give neerest town) 
On end give in this ptece) aC 7 
pho 1 wl poetic. S3VOl-¢ 
HOSPITAL OR STREET (It surel give focetion) 


_ INSTITUTION OR 
” STREET ADDRESS 


ee cin Os lca 


“a as te (Veer) 


DEATH Atv 26 bs Ee 


Biccofal 4 
NAME OF First) 


>. Fes (Middle) er) 
Ee Lebar Echbrnan 
4 , 


3, SEK 3.” COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR _]IF UNDER 24 HRS. 
- RAC WIDOWED, DIVORCED, : Ps Poo 
(Speci? 7 Fe | 
1We, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete,or foreign country] 12. CINZEN OF WHAT 
done during most of working life, even if OR INDYSTRY : cou 
retired) {x b-t4 A Paar Core AC ABN 
13. FATE J 14. MOTHER'S MAIDEN NAME 3 
elev Valent, Cher ‘ 
15,, WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yeszno, onnk,) | (H Yes, give wor or dates of servic) ‘ , os Lif 
eo = “gece. Ceo OLA. 
eect 3 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 


hin DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSETJAND DEATH 


\ 


491 DX iMMEDIATE CAUSE ) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(C) f 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (= ere ry GORA 
TO THE DEATH BUT NOT RELATED TO THE ay 4e 

DISEASE OR CONDITION CAUSING DEATH.. Z£ tf fe ve ALA Cnsentpatls oo 


We, DATE OF OPERATION 19b. MAJOR FINDINGSOF SFERATION 20, AUTOPSY? 
Yes no [] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Did. TIME OF INJURY (Month) (Dey) (Yeer) (Hou) ] 2Te, INJURY OCCURRED Zl. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work etwork LJ . 


22.1 eee sei certify that | ie is the-deceased from. a 1908.1. 


2le, ACCIDENT WAS UNDERLYING (3 | 21b. PLACE (Home, ferm, fectory, ‘21¢. WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


that | last saw the deceased 


a 
& 
3 
> 
a 
2 
o 
~v 
= 
= 
© 
= 
s 
2 
o 
id 
3 
s 
6 
c 
2 
@ 
= 
> 
a 
13 
= 
2 
ca 
a 
ie 
9 
° 
uv 
(3 
a 
< 
a4 
ae 
rd 
S 
== 
a 
o 
= 
oO 
= 
= 
cc) 
@ 
= 
> 
i 
H 
* 
° 
ro 
s 
a 
a 
v 
a 
es 
2» 
a 
eo 
= 
S 
r) 


E 
s 
a 
3 
e 
£ 
3 
< 
5 
a 
cy 
e 
g 
3 
. 
2 
= 
Ss 
e4 
© 
3 
© 
a 
2 
3 
9 
= 
a 
ey 
ora] 
3 
S 
a 
a 
a 
2 
6 
= 
: 
£ 
73 


alive ond. and that death occurred at, , from the causes and on the date stated above. 
Fs SIGNATURE Dra APDORESS le al ow) DATE SIGNED 
2 ' 
= [°23.” BURIAL, heparan DATE THEREOF NAME OF SAAB OR CREMATORY. (Stete) 
v REMOVA\ (SFECEY) 5 U- 2. — ‘ 
8 r y 
2 sc peaef! GSS eZ LLM LGA, op PER) 
By 24, REC'D BY REGISTRAR 24. SIGNATURE 


joe Le 27S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 OS70 


10666 CERTIFICATE OF DEATH 


—" 


fter death. 


Reg. Dist. No.. 


jed in by the funeral director, the third copy of this 


1. PLACE OF DEATH 


counCarrell MARYLAND 
TENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY Montgomery 
CITY (4 outside corporate limits, wrlte RURAL end give nearest town) 
OR 


Las 


4 
= 
. 
= 
< 
£ 
a 
3 
uv 
2 
2 
‘a 
4 
5 CITY {Il eutside corporate limits, write RURAL 
i 3 3 OR tnd sive meres iowa) {In this place) on / 
C V4 vy) 
\ i, Sykesville Takoma Park 9-7-4 
—y f HOSPITAL OR STREET UU cure! give localion) 
gee: INSTITUTION OR ‘ADDRESS 
3 £ & STREET ADDRESS i 7 
g = Rie rf AX = © ‘=. 
3s 6 3. NAME OF (First (Month) (Dey) 
>. DECEASED or 
ae £ {Type or Print) John DEATH pal 5 955 
s 8 5, SX & COLOR OR 7. SINGLE, MARNED, — @, DATE OF BIRTH 9. AGE lest birthdey | IF UNDER TYEAR [IF UNDER 24 HRS, 
te RACE IDOWED, DIVORCED, Months | Deys | Hours | Min. 
= M W (Seacily) married 9 -20 = 187) 81 ye. | 
o = Te. USUAL OCCUPATION (Give Kind of work T0b. KIND OF BUSINESS TI, BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
= £3. done during most ol working life, aven Il ‘OR INDUSTRY COUNTRY? v 
3 E aired nlasterer ttt Seotland unk 
2. Bad [= Fares wane , 14, MOTHER'S MAIDEN NAME 
= =3- 
3 se e8e John Find Elizabeth Gray 
FES 228 [1S WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU ug Ss- (Yes, nonor unk.) | (W Yes, glva war or datas of service) | _ _ a 4 
2223.7 (wk aie | Hospital Records 
= Ra 4 18, MEDICAL CERTIFICATION ATERVAL BETWEEN 
LA 2 ois 27 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= Z. 
Us ") ry 
Zz a § Fas 8 126. Oc wwoeoiate cause ) Myocardial infaretion — 
285 
25 UES ANTECEDENT CAUSE(S) DUE TO 
meen ae DISEASES OR CONDITIONS, IF ANY, (6) Arteriosclerotic heart disease 
if gz BET | STATING UNDERLYING CAUSE LAST. OUE TO 
sot ® tee (c) 
eae = re 
\ Sess TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
SER TO THE DEATH BUT NOT RLATOIO THE Involutional Melancholia 6 - 
o23°s s 
LE Tot DISEASE OR CONDITION CAUSING DEATH. 
BL g [Ws DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
6 Bay yes] no f] 
ae o_.3_ | 2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, faclory, Zic, WHERE DID INJURY OCCUR? (Cily or town) (County! (Stete} 
SE BLZ | ORCONTRIBUTING [1 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
e055 (F EITHER, NOTIFY MEDICAL EXAMINER) 
GG Sf zis TIME OF INTURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
wo2O5e2 While Not while 
>> (F & M,_|_ et work ot work 
a ev 
= Fes a 22. ! hereby certify that | attended the deceased from. Oetobex..2039.5h...., to.Nove..5y. 5 19.55. that | last saw the deceased 
=o 
Zz ea 3 8 alive on. NOY. 5, 55. , and that death occurred a6.220...PM, from the causes and on the date stated above. 
5 = Zc: z s IGNATURE - ADDRESS: (Street, city, town, sete} DATE SIGNED 
A Th 
See a “i AA 
GEGsees - te Cereneel ZS Mv. Sykesville Mie Nov.6, 1955 
fa g=4 = BURIAL, pgaies: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lewn, or county} (Siete) 
odtsy EMOVAL [SPECIF sp fa = 7 3 : 
q22 588 af nA Thats “Uf7/SF— |\GEDAR Hich CREMATERY | FRIE GERGE Ce, MP. 
Qo 9 
e 4 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 7 Matha 1 age Nth ADDRESS 


ow Z/F5S|_C. Hpetee Tilecs) lta, 254 Cony ; Ad 3 


pe 


a 


h_ certificate be executed within 24 hours after death. 


Seat 


LL: The law requires that the di 


INSTRUCTIONS. i 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING | OR HOSPITAI 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


‘ansit permit, 


ao] 
= 


certificate has been executed by the attending physician and completely f 


death certificate assembly should be detached for use as a burial tr: 


VS A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10667 CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


10671 


Reg. Dist. No.... 


t 
couny Carroll MARYLAND state, Maryland . coury Carroll 


By (it cours corporate ae write RURAL bar ee a ay (it outside corporate limits, write RURAL end give neerest town) 

and give nearest town] jin this place) 

x TOWN Rural, Nr. Westminster | Life tow Rural, Nr. Westminster 
HosriTAL OR Uniontown District’ STREET Uniontown "DPetraen 
INSTITUTION OR ADDRESS: 

yyy StreeT appress We stminster, Md. ReDel Westminster, Md. R.D.1 


3 NAME OF (First) {Middle} (Last) 4. DATE (Month) (Dey) (Yeer) 


DECEASED or 
(Type or Prini) Mary B. Foglesong DEATH 11/27/58 a 
$. SEX é. color OR 7. ee ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | If UNDER 24 HRS. 
RACI wi 0, D, |"Months | Deys | Hours | Min, 
Female White | ecm Widowed | 5/3/1878 77 ve | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete of foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Houseftife, Housework Family home. Carroll County, Md. | aSuks 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Francis T. Brown Lavina Feeser 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. R.D.1L 
(¥eq_no, or unk.) {It Yes, give wer or detes of service) 
Oe None Francis EB. Foglesong, Westminster, Md. 
18. MEDICAL CERTIFICATION WTERVAL act a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aie ie ONSET AND DEATH 
v4 FLL K wameviate cause 0 —tentrad 


ANTECEDENT CAUSE(s) DUE ‘10 


DISEASES OR CONDITIONS, IF mak (@) 
GIVING RISE TO THE ABOVE CAU: € 
STATING UNDERLYING “CAUSE Last, DUE TO 


(cy 
ST OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no] 
Ile. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or lown) {County} (Stete) 
OF INJURY street, office bidg., ele.) 


ara INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


wie cl se’ | 
22. I hereby certify that | attended the deceased from il Be Lot 19.887, ., that I last saw the deceased 
alive on... Mean... adb9. SS pte fi and thatydeath Sccurred at... 8. A... .M, aa the causes and on the date stated above. [l= Miss 


SIGNATURE fle (Street, city, town, stete) wi SIGNED 
arretl NA 

23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, 1&0 of county) Grate) 

REMOVAL (SPECIFY) 

B 


Silver Run, Carroll Co., Md. 
24. REC'D BY REGISTRAR 


ADDRESS 
1 ag 
vare_/ %4 [5° 


10672 


MARYLAND STATE DEPARTMETT OF HEALTH 


10668 CERTIFICATE OF DEATH ter. isu no or ae 


ISUAL RESIDE (HOME) OF DEC acts 
MARYLAND 


LENGTH Be STAY CITY (If oytéide corpo} ite RURAL and give nearest town) 
lac; 


1. PLACE OF ‘TH: 
COUNTY 


RURAL and 


{eux a outgide corporat 


X 98 give town) 
TOWN 


HOSPITAL 0: 
INSTITUTION OR | 
STREET ADDRE! 


3. NAME OF (First) (Middle) Cast), © DATE Sige (Day) (Year) 
(ype oF Pint) James =. ° Ao PRAMK NM | OU ATH 17 pss 
8. Gi. a BI 9. “73 jast birtbday | If under. t year {If under 24 hrs. 
vs / Months.| Days | Houre | Min. 
yre | Sf 2 
i. Seana (State 9) — country) | ae ‘WHat 
Z TR: 


aL 


(If rural, give iocation) 


IN ws 5 Sate torent 
it year, give war or dates of 


. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTe 


L0 >< Immediate cause » Candene Gree, Cart hore bre, | / da. os 
ntecedent cause(s S 4 2 7 a ro A 
Antecedon emt) Arttaure Larrice) dentate prectilen (met) 7 VSS 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last ) 
yee 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION | 19b- MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O NoO 
2i. ACCIDENT Specify) PLACE (iiome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ion bide., ete) ! 
HOMICIDE INJUR’ a 
“TIME (Month) (Day) (Year) Toon TRIURY OCCURRED HOW DID INJURY OCCUR? 
° leat Not While 
INJURY “Work At work 1 — 


¥ 


22. 1 hereby certify that I attended the deceased from. ee be... p22) to... ne PH, 19.5%, wihet I Jast saw the deceased 


and that death occurred at ‘3 Q Am. from the causes and on the date stated above. 


alive on....../... 
SIGNATURE (Degree or title) ADDRE; Xv : DATE SIGNED 
b S a f sé 
23. BUB AL, ies ee | DATE, NAM OF CEMETERY 0] BE MATORY LOCATION (Cityytown, or count; y, (State) 
LOVAL, (Specify) 7 f é 

Be eG trstinées ( pas Litgick. Lif gr. 

DATE RECD ay ee REG SIGNATURE 24, FUNERAL DIRECTOR, ~~ ADDRESS 
l= £9 FAA LA £11 4-SRagt het £4 : if TL 


A RTOS pk: 


«a -22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 06 73 
~~ BS 
j £ =; 
] a 
a 2? 10669CERTIFICATE OF DEATH 2 
5 sy Reg. Dist. No... Cr GPs 
z 
2 sé 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fe 
O wt COUNTY Carroll MARYLAND STATE, Marva COUNTY 
je 5. GITV Weutside corporate fits, write RURAL TENGTH OF STAY CITY” [i outside corporate fimits, write RURAL end give neerest town) 
3 F 3 2 has ‘end give neerest town) {in this placa) a 2 , ¥ 
2 / oe 
5 a8 K Sykesville 39yr210mo ave VO fa Ye 
3B KD HOSPITAL OR STREET tural give Tocation) 
3 ay / StNSTITUTION OR ‘ADDRESS Pe. 
g £5 5 STREET ADDRESS $ => Sega 
=o 
$ 35 3. NAME OF (First) (Middle) (Last) ica ae at (Dey) Tear) 
ase DECEASED 
o Le eal BERNARD FRYNCKO Beara - als 1 
8 8, 5, SX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey |_(F UNDER 1 YEAR IF UNDER 24 HRS. 
Z ?e cl i eer ee ere eevee 
P= “a * vo Ainge z Month: Deys Hours | Min. 
— sc |_Male White Goeth Single 2-11-92 63 m| "| | 
5 Rens Oa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£ £ Bs done during most of working life, aven if OR INDUSTRY COUNTRY? 
a? 32 ried," Teborer BWwew. - Maryland U.S.A, 
¥ BS Bak | FATHERS NAME 14, MOTHER'S MAIDEN NAME 
= 23. 
0 . o8% Antome Fryncko Annie Pretre 
Fes ve ES | 1S. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
UO uszo7 (Yes_no, or unk.) | (lf Yes, give wer or detas of service) : 
2 £23728 Wp No. a Cue Hoepital. records 
4 goes 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Deke « I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= e 
bees yy . 
222 Be 8 | OC eX inmeniate cause w —Farseadvanced bilaters] pnimonary tuhercnlosis, | Years —_ 
= Seo = : 
Zeeoa ANTECEDENT CAUSE(s) OVE TO active. 
ip eae DISEASES OR CONDITIONS, IF ANY, (8) 
ise st aie GIVING RISE TO THE ABOVE CAUSE 
qi 8c STATING UNDERLYING CAUSE Lasr, DUE TO 
BEG=U8 ——. is] 
a 288s TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
232 TO THE DEATH BUT NOT RELATED TOTHE 5 
g2 Foe DISEASE OR CONDITION CAUSING DEATH.__Dementie Preecox, Catatcnic tyne lO yrs. + 
preg 19a, DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s = AS ves [] NO fx] 
3 OS _ | is. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (rete) 
J LBL | OR CONTRIBUTING 1) CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
qgrss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GS ESS [2d TIME OF INURY (Month) (Day) (Yaar) (Hour) | Ze. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a200 x2 While ‘Not whila 
= 5 ha M. | at work at work 
Q ev 
ae eas 5 22. | hereby certify that | attended the deceased from... 10s Pou 19. 55... wefllGaeartal batlbnitnn 198 5S... .» that | last saw the deceased 
+ 4 2 
Bre. s ‘live on.. -» and that death occurred w10s LOAM, trom S causes and on the date stated above. 
28 88 
aig 6ss Sh » pen s ADDRESS (Street, city, town, stote) DATE SIGNED 
Zeges: = 5 ae Bans 
ES 28 2 BURIAL, ee DATE oo NAME OF ZEMETERY OR CRE veal TOCATION (City, town, or wy 
eptsy VAL (SPECIF Lfes “fl 
ara is ¢ ef CC Mer o 
m4 ° rd REC'D BY REGISTRAR G <s fel 25, FUNERAL wr GNATY "ADDRES 


| DATE LA. PSI 2 A ‘K/ ~ beg Zé 7 fl bel P 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0 67 4 


10670 CERTIFICATE OF DEATH sein -® 


2. USUAL RESIDENCE (HOME) OF DECEASED 


LACE OF DEATH 


COUNTY MARYLAND aia xy 2 nd. COUNTY Ra 1 bs i more Ci ty. 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY city ‘Ounida corporate limits, write RURAL end give nearest town) 
ore and give nearest town) (In this place) SL ae a 
4 K Sykesville 2hp ZVO fas 
} HOSPITAL OR STREET (Hf rural give location) 
_ INSTITUTION OR ADDRESS 


(A, STREET ADDRESS 
, ~~ Springfield State _ j Sees 2. on 
3. NAME OF (First) (Middle) {Cest) 4. DATE 
DECEASED OF 
Wovertinl’ Elizabeth Mohr coll : 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, “Months [| Deys | Hours 
F w_|_*" widowea_| 12-15-1886 6 mm | | 
10a, USUAL OCCUPATION (Give kind of work 10d, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


COUNTRY? 


OO) 


done during most of working lite, even if OR INDUSTRY 


retired) housewife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lawrence Mohr ado 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, mo of unk.) {IF Yes, give wer or detes of servies) | ane 
‘¥ INTERVAL BETWEEN 


7 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Use of wsepiate CAUSE «) _Myocardial degeneration —————________|_weeks —___ 


ANTECEDENT CAUse(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @) _Arterlosclerctic cardievasculardisease ——____| years —___ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 


Ma 


that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
pletely filled in by the funeral director, the third copy of th 


transit permit. 


res 


INSTRUCTIONS 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRBUTING Chr. bri 
TO THE DEATH BUTNOT RELATED TOTHE rebrain syndr.ass.with senile brain disease 
DISEASE OR CONDITION CAUSING DEATH. CITC, wbebral arteriosc] wii evoh. rasa month 
Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATIO! 20. AUTOP: 
yes [[] NO By 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidp., etc.) 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


214. TIME OF INJURY (Month) (Dey) (Yoer) (Hour) | 2¥e, INJURY OCCURRED | 
While Not whila 
wm | etwork L] two LJ 
22. 1 hereby certify that | attended the deceased from Dec. 195k. 
alive on. MOY, LL. , and that death occurred ai 


Slit te cere 


2le. ACCIDENT WAS UNDERLYING [7 | 2ib. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) {Stete} 


21. HOW DID INJURY OCCUR? 


‘SICIAN OR HOSPITAL: The law requ 


toNovembe: A}.-55.- that | last saw the deceased 


fe, from the causes and on the date stated above. 
ADDRESS (Street, city, lown, state) DATE SIGNED 


M.D, 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (City, town, or county) 
REMOVAL (SPECIFY) 
Burial Novel4/55 Baltimore Vey Baltimore 


TO aematte 


4, READ BY REGISTRAR REGISTRARS SIGNATURE /” IW) DIRECTORS SIGNATURE 7 Jccoe ADDRESS 
nk ae, LID TD f 024 Orleans St. 51 


—_ 


J 
cate be executed within 24-hours after death. 


/ 


fi 


INSTRUCTIONS | =! 


: 
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TO ATTENDING %. 


- 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


10571 CERTIFICATE OF DEATH 10675 


ere ere 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Carroll MARYLAND state Maryland COUNTY 


CITY — (if outside corporate ki write RURAL LENGTH OF STAY oN (WI outside corporete limits, write RURAL end give neerest town) 


end give neerest town) iin this plece) s _ 
Sykesville 6 days Fown _Brltimore (11) IV O/-4 


HOSPITAL OR {if rurel give locetion) 
-INSTITUTION OR 


)_STRET ADDRESS Springfield State Hospital 


NAME OF (First) (Midd 
DECEASED 


aE 
(ype er Pri BLANCHE AUGUSTA HAINES 8 November 1h 1» 55 


3. SK COLOR OR 7. SINGLE, MARRIED, 5. DATE OF BIRTH 3. AGE lest birthday | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours Min. 
? 


Cl 
Female hite Speciv] Single 1-13-74 82 on. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) =~ Housework Maryland U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Levi Haines Laura Ensor 
EVER IN ARMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


“21 


SS 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING mie ONSET AND DEATH 


Y20.0 IMMEDIATE CAUSE tO ODE hinge Legit Wrathal D222) 
DISEASES Be enigma 8 Loreoral tazenn. OSCLE LEST ¢ L222 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ee ns 
al (c) 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ra 7 TF, y : 
TO THE DEATH BUT NOT RELATED TO THE Soret to (he avthy of Chifiyptt)d 
DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE_OF OPERATION l T9b. MAJOR FINDINGS OF OPERATION 70. ae 
YES NO 


2le, ACCIDENT WAS UNDERLYING [) | 2tb. PLACE (Home, farm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [}) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) ] 2le, INJURY OCCURRED | 
While Not while 
m| etwork CF] arwork CO) 
22. I hereby certify that | attended the deceased from........1d2L2. I Dens... or 9 Dace that | last saw the deceased 


alive on. A 14.2. 30...4M, bx the causes ed on the date stated above. 
SIGNATURE f ADDRESS (Street, city, town, stete] DATE SIGNED 


W 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


211. HOW DID INJURY OCCUR? 


24, REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10676 


10672 CERTIFICATE OF DEATH 


Items 1, h, & 22 Film 6190 12/12/55 mnb 


—_= 
death. 
—_— 


—_ 


Reg. Dist. No.... 2¢. 


Pea 
| after” 


INSTRUCTIONS," , 


we 
££ 
55 
< > 
<8 
a 
27 
Ve 
= ee eis 
2 bie 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ Ge 
NN gt couny Carroll MARYLAND STATE Maryland COUNTY 
= fe CY (W guside cormorete fini, wite RURAL UENGTH OF STAY CITY “outside corporete limits, write RURAL ond give nosrest own) 
£ os eni ad nearest town) thig . 4 
Foes x Town Rural - Sykesville /: /10 4; boy Ady, Town Bal timore S/o - 
yz Rs HOSTAL OF 25 rs y days sme {i rural give location) 
= as INSTITUTION OR Al 
3 £2 eg avpriss Springfield State Hospital 1713 Byrd Street 
3 33 3. Rane, oe (First) (Middle) (last) 4. a (Mo (Month) ", Weyl eae = 
© AS! 
£ 5: Type or Pi David William HALL Beats 11. 6.2 Ge 
2 z= 
rt a 5, SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 7 YEAR {1F UNDER 24 HRS. 
2 Ex WIDOWED, .B}YQRCED, Months | Deys | Hours | Min. 
tS : 5 
Te te Male | “\thite (ech) Widowed 11/12/69 Behe 3. | | 
¥ =- 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS U. BIRTHPLACE (Stete or foreign country) 12, eR (eis WHAT 
+ £2 done during most of working life, even if ‘OR INDUSTRY COUNT! 
we & FEE rtired) Engineer Railroad Maryland USA 
© Ba |S FATHERS NAME 14, MOTHER'S MAIDEN NAME 
jes 8 
=e eee Jess Hall Elizabeth DeLauder 
£8 id 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
$ 
5 
a 
= 
z 
& 
oe 
pas 
a 


(Yes, no, onunk.) | {If Yes, give wer or dates of service) 
Bereta aa car: Skies rei Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
QGOX immer caus: w Myocardial infaret due to coronary thrombosis minutes 
ANTECEDENT CAUSE(s] DUE TO 
DISEASES OR CONDITIONS, IF ANY, (2) Hypertensive arteriosclerotic vascular disease years 
GR Ae Sages 
—ea«nraumt_tt q~SCté«CDd betes Mellitus years 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RUATOTOTHE Chronic brain syndrome associated with senile 
DISEASE OR CONDITION CAUSING DEATH. brain disease, with psycho reaction 
1W9e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [] No 
Zte, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yer) (Hour) 


OF INJURY street, office bidg., etc.) 


Ze, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and comp! 


The bottom copy may be retained by the hospital or attending physici 
death certificate assembly should be detached for use as a burial tr 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


While Not while | 
M,_|_ et work et work L] 
22. 1 hereby certify that | attended the deceased from... .A/IB....... Med: ss, (eins n/Z...2 tr 0 9.55 oe that | last saw the deceased 
. and that death occurred at ‘B:hSAm, from the causes aha on the date stated above. 

z i ADDRESS (Street, city, town, stete) DATE SIGNED 
9 FEM ZN ib, 4 
* DATE THEREOF NAME QF CEMETERY OR es OCATION town, or county) ) 
v = 
% I ov > a Wis 1/2 
@ | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


To a. wee OR HOSPITA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
10673 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF 
COUNTY /* STATE 


LENGTH OF STAY 
(in this place) 
ee ea 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) 


DECEASED OF 
(Type or Print) VY. peatH Nev. 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE Inst birthday | If under I year |If under 24 bre. 
WIDOWED, DIVORCED, Y oG sco ays ge ae| Min. 
(Specify) {Vv} 
12, Citizan of WHat 
| Country? 


d Li 
15. Was Dac eABED Ever IN U.S, ARMED Forces? | 16. SoctaL SxcuRITY No. 
(Yes, no, or unkp f 

Oo 


18. MEDICAL CER’ : 5 
é :. INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DeaTe 


% 


ao 
mmediate cause (a 


Antecedent cause(s) 
Diseases nr conditinns. ifany, — (b}...._.. 
giving tise to the above cause 
atating the underlying cause last 
fe} 
Vi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, _{COUNTY) 


PRIMARY oR CONTRIBUTING [) | OF of bldg., etc.) 
CAUSE OF DEATH, INJURY [Cac puredt—- Ld) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? , 
2) While at Not white 


F i 
ingury ‘Pol (1 - (968 Ayam, | “work at work Withee. 


22. I certify that I took charge of the remains described above, held an Autopsy LT, Inspection XI, Inquiry OY thereon and from the evidence 
obtained by rid Autopsy, Inspection or Inquiry, find that said deceased died on the day stdted ahove, and death in my opinion resulted 
“from: natural causes (], accident JA), suicide (j, homicide (1, undetermined []. 


SIGNATURE 7 (Degree or titie) Z ADDRESS DATE SIGNED 

Zi eis Tak, Deputy, Mrdeeas bo (hft2z/hlm~ 

23, He Rg no DATE THEREOF oy mS i} 

‘f Gididatd 4 -/7, f 

DATE REC'D BY LOCAL | R STRAR'S 
REG. LAS e = 2 2. 


» 


‘= 


{ 
rtificate be executed’within’24 hours! after death. 


=) 


INSTRUCTIONS 


\ 
ie 


IYSICIAN OR HOSPITAL: The law requires that th 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


TO arnnoincfh 


y the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed b: 


10678 
Reg. Dist. No... Y- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 9,FilmUL89 11-16-55 et 


10574 CERTIFICATE OF DEATH 


—————— a 
2. USUAL RESIDENCE (HOME) OF DECEASED 


stat. Maryland COUNTY 


1. PLACE OF DEATH 


couny Carrol} MARYLAND 


CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY = (It outside corpor: imits, write RURAL end give nearest town) 
OR end give neerest town) (in this plece) OR 
TOWN Rural - Sykesville 1X,2M, 9 Day: TOWN Baltimore~31 BVoOs_-¥ 
HOSPITAL OR ‘STREET (If rural give location) 
co ReTITUTION OR ADDRESS 
/E SHEET ADDRESS Springfield State Hospital 415 South Wolfe Street v 
3. NAME OF First idle) (Cast) 4. DATE (Month) Wey) {Yeer} 
DECEASED nm (alias mitie? Adams) a ai) s x 
{Tye oF Pra JOHN HARDESTY DeatH LL 4 19 55 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. leg Bi hser FUNDER 1 YEAR jIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Bij ¢ “Months. | bays el” Hema | Ming 
Male White Sorclv) Married? unknown al 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreigh count 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) YHKNOWN 7 unknown 4 
13 FATHER'S NAMPossibly Wm. Augustine Adams ee terse eN AE 


mknown Unknown 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or ynk.) | {IF Yes, give war or dates of service) | bo. ~~~ | Record, Springfield state Hospital 
Lf. jade = ae = 3 OEP 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HOS Ormmepiate cause a) years 


ANTECEDENT CAUSE(S) OVE TO rt ie 
DISEASES OR CONDITIONS, # ANY, () Hypertensive and/¢a: ovaseular disease years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
= ee ar et 5) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a. en 
TO THE DEATH BUTNOT RELATED TO THE = Chron 
DISEASE OR CONDITION CAUSING DEATH.. 


years 


h cerebral arterjo- 


193, DATE OF OPERATION 19b. MAJOR FINDINGS OF 20, AUTOPSY? 
ves{] no CK 

2le. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zid, TIME OF INJURY (Month) (Day) (Veer) (Hour) ] 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
M,_| et work at work 
22. I hereby certify that | attended the deceased from... 10/26 TOM Fey ba er ee Bac 19.55. that | last saw the deceased 


1 and that death occurred at.....22QAM, from the causes and on the date stated above. 


‘alive on... eee sh 70 b> eee 
z SIGNATURE : ‘ ADDRESS (Street, city, town, sete) DATE SIGNED 
s V7 
2 Cu courof Anat hDAen. M.D. 10/4/55 
= [23 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR aa “ Haryay (City, town, or county) iStaie) 
g REMOVAL (SPECIFY) 
2 Burial ait Holy Redeemer Baltimore, aryland 
9 | 24 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


M.F. SADOWSKI & SONS,1808 EASTER) 


AVENUE 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10679 


10675 CERTIFICATE OF DEATH ie 


a ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


jeath. After this 


county Carrol) MARYLAND STATE MM COUNTY {e) 
(Wf outside comporeta limits, wrile RURAL LENGTH OF STAY CITY (outside corporste limits, write RURAL end give 
R 


end give nearest town) {in this plece) row 
___Rura] Yes’ 


HOSPITAL OR STREET (i rural give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 


(Type or Print) & j B 1 j H 2 DEATH 19 
S. SEX 6. eoter OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR. ? UNDER 24 HRS. 
RA | fon | 


WiooWeo, pivokctp, ena | | om | ee | 
Female __| White Widow April 29, 1875 80 bet 
100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stete or forelgn country} 12. CITIZEN OF WHAT 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
oF 


ficate be executed within 24 hours after death. 


i 
i 


done during most of working life, avan if ‘OR INDUSTRY COUNTRY? 


“Housework | “Own home Maryland USA. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


_Mary Catherine Stambaugh _ 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Afos, no, or unk.) {lf Yes, glve war or dates of service) 


18. MEDICAL CERTIFICATIO! aN’ Thc BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! i ‘a i ONSET AND DEATH 
He 2 / woneoiate cause w E > b 


ANTECEDENT CAUSE(s) DUE TO ‘ Pa = 
DISEASES OR CONDITIONS, IF ANY, (8) 2 » a 


bm} 
leath~cerf 


( 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE {asT. DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [[] no [] 
Zis. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) |] 2le. INJURY OCCURRED 
While Not while 
M._|_at work et work [_] 


21f. HOW DID INJURY OCCUR? 
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CA 0 19.det.med., tO. ben. =. that | last saw the deceased 


and that death occurred at.6.2£ PM, from the causes and on the date stated akove. 
ADDRESS (Strgot, city, town, state) TE SIGNER. ~ 


iw v H.. Ee ha. Lf 27S 
23. BURIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, ¥f cbunty’ (State) 


REMOVAL (SPECIFY) 


Burial Nov. y Cemetery | Pleasant Valley, Maryland 
24, REC'D BY REGISTRAR s 25, FUNERAL DIRECTOR'S SIGNATUI ADDRESS 


vate M077 ~ 5.9 : Taneytown, Maryland 
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TO pve 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10676 CERTIFICATE OF DEATH 


= 
death. 


fh. After this 


Reg. Dist. No..... 


(3 


* 
£ 
6 
< 
a 
°° 
8 
ue = 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘5 o 
4 COUNTY MARYLAND STATE COUNTY 
Se CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporeta limits, write RURAL and give nasrest town) 
3 g oi and giva neares! lown) {in this pface) Row y 
ae chan eS Sykesville 4/1/55 " Westainster 2.) 
.’} nO HOSPITAL OR STREET {lf rurel give focation) / 
ee es ae 
9 = EET E 
& 25 Ss 1 e1d State Hosp. 
° 35 3. NAME OF (First) (Middle) (lest) 
25 Rese? Sear 
it) 
i, £2 {Type or Print) Hesson AT! 11 4 165 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
PS 3s RACE pele) a) DIVORCED, ‘Months | Deys | Hours | Min. 
er White | "Merriea | 9/1/1976 79 om. | | 
¥ nd We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
a 7] ee most of working life, avan if OR INDUSTRY COUNTRY? 
seti 
= 4 a arrolk Co U.S 
¥ 5. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
ce) 3 John, Hesson Margaret, Myers 
= ¢ 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 (fes, no, or unk.) | (if Yes, give war or dates of service) 
=| Saree Sahara ords of = = 
re 18, MEDICAL CERTIFICATION ERVAL Bi 
ry 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iar 
4 SO. 0 wuneoiare cause Broncho-pneumonia 12 days 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) General Arterosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 


LO. yr@s 


Mie 
brain disease 10 yrs 


YSICIAN OR HOSPITAL: The Jaw requires that the deal 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regis! 


Te. DATEOF OPERATION 196, MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
ves [] no TT] 

21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While Not while 
MM, at work at work 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a burial transi 


22. Lhereby certify that | attended the deceased from... £L.CIML...O.GG J9..2Q un to. NOW Mpecsscccee , 19.55... that | last saw the deceased 
‘ 

Z alive on LLL 4/58. Woocufdunn and that death occurred atL.Qs.S.SMelkby the causes and on the date stated above. 

z SIQNATURE ADDRESS (Street, city, town, stete} DATE SIGNED 
z alr CL KA mo, —11/afss. 
E & | 2 BUHAL CREMATION, DATE THEREOF NAME OF CEMETERY OR GREMATORE. TOCATION (City, town, or county) {Siete} 

vv 
: 2 Burial Nove7,1955|_ Krider's nr Westminster, Md. 
° @ [24 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


John R. 


Byers 


sont. 


INSTRUCTIONS™ 


i) 


in’ 24 houms after death. 


ertificate be executed wit 
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ith the registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SS‘CERTIFICATE OF DEATH 


10681 


Reg. Dist. No.......... 


1. PLACE OF DEATH 


coun ARR O 3 L 


MARYLAND 


a ne 
USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ca RRobtu 


STATE ib. 


fin this plece) 


$3 Yh. 


| LENGTH OF STAY 


ciTy 
OR 
TOWN 


{If outside corporete limits, write RURAL end give neerest town} 


INSTITUTION OR 
» STREET ADDRESS 


2 45 WEBS: TER 


(First) 


Ace Epona 


3. NAME OF 
DECEASED 


(Type or Print) 


WEST NS Pie my 
STREET {ll rural give fecotion) 
ADDRESS. 4s WE BR is Tags. ne / 


4. DATE (Month) (Year) 


DEATH 1 —_ = 5 a 


(Dey) 


Pas 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 
é RACE ‘WIDOWED, DIVORCED, 


GFpeci 
ti 


8. DATE OF BIRTH 


FEB. [b-t8¥5 


9. AGE last birthdey IF UNDER 1 YEAR |!F UNDER 24 HRS, 


70 Months | Deys Hours a" 


yrs, 


108, USUAL OCCUPATION (Give kind of worl 
done during mos! of working fifa, even if 


otVe wir 


FATHER'S NAME 


10b. KIND OF BUSINESS 
OR INDUSTRY 


13, 


12. CITIZEN OF WHAT 


COUNTRY? 


vu 


BIRTHPLACE (Stote or foreign country) 


mp. 


| 14, MOTHER'S MAIDEN NAME 


Norir 


WoT tri bw Df 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 


(Yes,.n9, oF. | (if Yes, give war or dates of service) = 
ns [on & 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Gt g a5 YK mmepiate Cause 7) 


16. MEDICAL CERTIFIC. 


17, INFORMANT & ADDRESS: 


oun W.HYpe 


ITION 


S 


INTERVAL BETWEEN 
ONSET AND DEATH 


HS WEBSTER S7, 
z Jn 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


der, / 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2D, AUTOPSY? 


ves [] NO ie 


2ib. PLACE (Home, farm, faclory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) 


Zia. ACCIDENT WAS UNDERLYING [] | 


(Yeer) (Hour) an INJURY OCCURRED 


ita Not while 
at work L] : 


et work 
22.1 ooey certify that | attended the_deceased from. 
Fil 


a 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


iz 


23. NAME OF CEMETE! 


1-10-1955 


+ and that death occurred a 


et AL : mr ree Vy city, town, stele) 
We "y THINS. TE 


2ic. WHERE DID INJURY OCCUR? [City or town) 


2il. HOW DID INJURY OCCUR? 


19: 
wh Pair) the causes and 


(County) {State} 


IOS that ? last saw the deceased 


on the date stated above. 
DATE SIGNED 


Pas 
State} 


dD. 


RY pr CREMATORY LOCATION (City, fown, or county) 


24. 


vate ¢ [-/ 2 -iy 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Jot 


WESTIUNSTES | 


ADDRESS 


| 
= 

| 

t 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19577 CERTIFICATE OF DEATH 10682 


Reg. Dist. Ni 


ee 
2. USUAL RESIDENCE (HOME) OF DECEASED 


star Maryland counry Washington 


eat {I outside corporete limits, write RURAL end give nearest town) 


eo 


the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


[a 
1. PLACE OF DEATH 


county CARROLL MARYLAND 
HY gubide corporate os, wile RURAL TENGTH OF STAY 
end give neerest town) (in this plece) 


certificate be executed withitt 24 hours a 


2 4 
: ‘own Rural - Sykesville TOWN _ Hagerstown Rl. GI =A 
HOSPITAL OR STREET {it eure! give locetion) 
ANSTITUTION OR ADDRESS 
<& STREET ADDRESS Springfield State 618 Sunset Avenue 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} eer) 
DECEASED or 
pacers LAURA VIRGINIA KEMP Seer, 25S 
5. SEX 6. pd OR ae SRGis oy Ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
f NDGWED ) PORES: Months Deys Hours | Min. 
( | Fenals _ White Sec) “Widowed |_ 1/29/75 80m. | 
We, USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS Ti, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most ol working life, even if OR INDUSTRY COUNTRY? 
rived) Housewife SS DOCK West Virginia USA 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° Charles H. Wolfe Enma_ Bodine 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
u {Yes, no, oraink.), | {Il Yes, glve wer or detes ol service) |... - 
=) APA ae! OS [eee | Record, Springfield State Hospital 
s > 18, MEDIGAL CERTIFICATION - “INTERVAL BETWEEN 
wn 1 DISEASES ‘p CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 LL G X& weoiate cause « —Uremia weeks 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF any, @) _Nephrosclerosis weeks 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


© Generalized arteriosclerosis years 
TI OTHER SIGNIFICANT CONDITIONS CONTRIOUING CNYOnic brain syndrome associated with cerebral 
TO THE DEATH BUT NOT RELATED TO THE 
DERE GR CONDITION CausING DEATH, _ arteriosclerosis, with psychotic reaction 2 years 
19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] NO 


2le, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, lectory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


22. I hereby certlfy that | atfended the deceased fro 


alive OR dbf dL... 


2le. INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 


ach aed 
10/23. 19.55... fo. skein A Rviiicy, 19....55., that | last saw the deceased 


. and that death occurred at..235AM, from the causes and on the date stated above. 
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ec apy . ADDRESS (Street, city, town, stete) DATE SIGNED 
<b ee Se Sykesville, Maryland _11/2/95 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or cour county} (Stete) 


a (SPECIEY) Yd) — bp SS feeY Heres) Beogecolor, Pregl 
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To arrennive My 


after death. 
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‘SICIAN OR HOSPITAL: The law requires that the death “certificate be executed within 24 hour 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 068 3 


10678 CERTIFICATE OF DEATH tee. AE 


— Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry __ Carroll MARYLAND stare Maryland COUNTY 


CITY — {if outside corporete limits, write RURAL LENGTH OF STAY CITY (lf outside corporete limits, write RURAL end give neerest town) 
and give nearest town) {in this piece) OR 


ibs rows Rural. = Sykesville mos. 29 days "Baltimore 3VO/. 


HOSPITAL OR STREET (W rural giva locetion) 


INSTITUTION OR ADDRESS: 
(Esme 2008S Springfield State Hospital 3000 Ellerslie Avenue ye 
4. ee {Moni (Dey] (Yeer) 


‘3. NAME OF (First) Widdle) =) 
DECEASED 
(Typa or Print) Ella Mae KIDWELL ee AN | 2 19 
%. COLOR OR 7, SINGLE, MARRIED, @. GATE OF BIRTH 9. AGE lest birthday | (FUNDER 1 YEAR _|IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, cll gh )- eee ea 


F Ww Sect) Married | April/'28, 1887 6B. 


We, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS | V1. BIRTHPLACE (Stete or foreign country) | ¥2. CITIZEN OF WHAT 


dona during most of working lifa, avan if OR INDUSTRY COUNTRY? 


nied Bookbinder ste. - Cincinnati, Ohio USA 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


John J. Walsh Mary Clifford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) (If Yas, glva war or dates of service) . ie ‘#i : 
Life | 2 3 flora : v==~ —~ |  Reeord ringfield State Hospital 


f 18. MEDICAL CERTIFICATION TERVAL wi 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33 TX mmeoiate cause tw) Cerebral Hemorrhage days 


ANTECEDENT CAUSE(s} DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (8) Gene i 2 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
~~ __@ __Bronchopneumonia 3 days 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE TOnre brain syn Tome asece ated with 


DISEASE OR CONDITION CAUSING peATH._ cerebral arteriosclerosis, with psychosis 


19a. .DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f yes [] NO 
2is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY straat, office bidg., atc.) 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not whila 
M_|_at work at work 


ADDRESS [Strest, city, town, state) DATE SIGNED 
URIAL, CREMATION, DATE THEREOF 


Marviand 11/2/55 
. OC. { town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Nov 955 Holy Redeemer Ceme te Ba more aryland 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Harford Road #1 


NAME OF CEMETERY OR CREMATOR' 
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id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AlSC 1-55 10M 


| 


INSTRUCTIONS | 


'SICIAN OR HOSPITAL: The law requ 
certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arrenomeMy 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Items 11 & 12, Film G190, Fe DE tei 10684 
10679 CERTIFICATE O ATH 1 
eg. Dist. No./. A)... 


COUNTY MARYLAND STATI OUNTY 
CITY (WF outside corporate limijs, write RURAL LENGTH OF STAY CIty ‘ate limits, writa RURAL end give nearest town) 
OR (In this plece) OR ~ 4 aS 


/ ya JON Vhru ets) . pe 
; STREET Wtarcl she ieatens, ; 
S16 Ruth ar 
NAME OF Z 


(Lest) 4. DATE (Dey) {(Veor) 
DECEASED 


* or _ 
(Type or Print) Af a, A 1 SP | San pipe). AGP we 
3, 5% & COROR OR 7. SINGLE, MARRIED, © @. DATE OF BIRTH 9. AGE lest birthdey” | IF UNDER 1 YEAR_[IF UNDER 24 HRS, 
At NDOWED, DIVORCED, ee ee 
b: Iz isco ph 5 pA Poy (Eb. oa 57 viii | Days} Hours ‘hap 


TOs, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS | ‘Tt. BIRTHPLACE (Stete or foreign country) 12, Cours oF WHAT 
COUNTRY 


done during mos! of working life, even OR INDUSTRY 
ried) h 4 Carroll County, Maryland U.S.A. 
13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
err ull house | Martha. J. WGA 


1S. WAS DECEASED sR IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {ll Yes, give war or detes of service) 


ONSET AND DEATH 


? 


Yok, 2 ‘ 7 wmepiate cause (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

J = aed yes [] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING Lj CAUSE OF DEATH | OF INJURY straat, offica bidg., etc.) —— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ” (ahmed 
2d, TIME OF INJURY (Month) (Day) (Year) (Hopr) | 2te. INJURY OCCURRED 218. HOW DID INJURY OCCUR? 

While Not while —— 
ae M._|_at work’ at work 


- that I last saw the deceased 


AVOMAL.., 19.4.9 


22. I hprely certify that | attended the deceased from Lun hS, 19d 


ali ALI. 6 we and that degth Baad aw / VAM, from the. causes and on the date stated above. 
" RE Vi q ADDRESS (Street, city, town, stele) PATE SIGNED 
—— oy 
Fone oa ATA, 0. AMA te Batic ex JP Srv 23 4 


———} 
Ox ” 4 R NA ey OF CEMETERY OpCRE Wh LOCATION (City, town, or county) “ (State) 
ve = Y e n y 
4 j ee Ob sus PAE Donte yi IRL . 


REC BY REGISTRAR jj BEGISTRAR’S SIGNATURE Deda 6 UNERAL DIR Fi ‘OR’: a TURE VV ie) DDRESS. h o 
. f } A 0 
Yh 99-5 Wt -hff- New Arecsge KF Pg [NOs 


in 24 hours after death. 


= 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


To a 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


13. FATHER'S NAME 


William Kreitzer 


ce MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
; 0689 CERTIFICATE OF DEATH 10635 
: 1 Z 
v Reg. Dist. No. 
€ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED > 
eo 
£ county Carroll MARYLAND STATE COUNTY 
oe CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and giva nearest town) 
2 » OR and giva nearest town) (in this place) OR 4 
3 X ow Rural - Sykesville 21 Y¥, 20 Days "”’ Manchester, Maryland 
3 HOSPITAL OR STREET {ifrural giva location) 
i Fogle ‘OR ADDRESS / 
5 [food STREET ADORESS Springfield State Hospital ae See Sr sBe. 
§ 3. NAME OF (First) Wi {Lest CSS ‘DATE jontl (Day) (Wear) 
re DECEASED 
B ei i Cecelia M. Kreitzer BEaTH 1 9 

3. SX $. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lent bidhdey | IF UNDER T YEAR WF UNDER 24 HRS. 
a RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
= Female| "Ww Gest single | _1/29/8 to |" | | 
¥ 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
R done during most of working lite, even if OR INDUSTRY COUNTRY? 

tired) none 9 Maryland USA 


14, MOTHER’S MAIDEN NAME 


Barbara_Follmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or py {it Yas, give war or dalas of service) 


) ee 


16. SOCIAL SECURITY NO. 
ONE er 


17. INFORMANT & ADDRESS 


Record, Springfield State 


Hone: BETWEEN 


IEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 


18. MEDICAL CERTIFICATION 


ONSET AND DEATH 
a 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


| 21c, WHERE DID INJURY OCCUR? (City or town) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ronic brain gape ce assoc oclated with 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. epileptic deterioration 
De, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [HF no [] 
Zils. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, factory, {County} (Siete) 


21d. TIME OF INJURY (Month) (Day) {Year) (Hour)| 210. eat OCCURRED 
Whit Not whila 
|| Seow)! wane Jo) 


the deceased from. 0/ 
se and that death occurred at. 


22. I hereby Ti 
alive on..... 


Pate sles: 
WE at eas 


DATE THEREOF 
IMOVAL (SPECIFY), / 
S 
REGISTRAR’S SIGNATURE 


that | attende: 


MO, 


g 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
VS AISC 1-55 10M 


Litt fut. 


ee 2 a A 
24. REC'D BY REGISTRAR 


yp 


NAME OF CEMETERY OR CR 


2if. HOW DID INJURY OCCUR? 


o that I last saw the deceased 


He. RY from the causes and on the date stated above. 
ADDRESS (Strest, city, town, state) DATE SIGNED 


YXxOSVI e Mary iand 
TORY LOCATION (City, town, or county) (Stale) 
Q 
tk t 4b 4, 
‘ap FUNERAL DIRECTORS. SIGNATURE ‘ADQRESS 7 
if 3 .. 
p A. Le i £7 yee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10686 
10681 CERTIFICATE OF DEATH site Ole Hand Ae 


I, PLACE OF DEATH: 2, USUAL RESIDENC) 


(HOME) OF DE 


MARYLAND 


imits, write RURAL] LENGTH OF STAY CITY (If outfide corporate limits write RURAL and give nearest town) 
OR jp thie place) pe o We e‘sn 
ML ttt) Aig. % 
HOSPITA R STREET (if rural give ication) Fi 
INSTITUTION OR —_/ ADDRESS , 
STREET ADDRESS dt tf 
3. NAME OF ~ First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) HAR R y ALES TLS. LAMBER I peatx: 22Q7r°  / w 5 Ss 
5. SEX: $6. 20) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1] YEAR ||P UNDER 24 HRS. 
yi RAC! WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Seed p v/ / a 4] yrs. | 
ISUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS 0) Ii. BIRTHPLACE (State or foreign country): |12. CITIZE) OF) WHAT 
i INDUSTRY: A COUNT / 


NO. 
“work done during most,of working life, YY 
Bf ye Cuts . 


Luby id 


‘Ss 5 : ? , 
S d Aebeet le bt Ace Stilt 
OLS: Ne. a 4 ~ 
15 wae Ever IN U.8.ARMED Forces?| 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS; Fea 
Z Lbs) 
’ 


(Yes, no,/or unk.) | (If Yes, give war or dates of 
iit 


service c. 
24) aft fee _)- 
} 18. MEDICAL GLa saeerten He 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


EATH 


Onset And Death 


500 X 
Immediate cause (8) OE 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause wa 
stating the underlying cause Iast_ DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


9a. DATE OF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
, 2) 
Cc | Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1 At I a3 
[a 22. I hereby certify that I attended the deceased me oe “a ‘ Mt 199. bo LRA Pa fowny 195) Feet I last saw the deceased 
~ : 
aliye ‘ee .yand that death occurred at Ae tl nthe date stated above. 
(Degyee or title) PATE SIGNED 


age is especially important. Physicians: 


5 | te $US ee OR CR 
L DIREC 


Mmm ons 
Vinh Mas, ame. 


DATE REC’D BY LOCAL 


REGISTRAR vA 


TOR 


VS. A15 


Lhtor/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10582 CERTIFICATE OF DEATH 


1 PLACE OF DEATH "| 2. USUAL RESIDENCE (HOME) OF DECEASED 
o 7 4 
COUNTY ( OLA + MARYLAND STATE Z COUNTY 
CITY (If outside orate limits, write RURAL LENGTH OF STAY CITY {il outtide copforate js, write RURAL and give neerest town) 


OR oi ) in this ytece] OR ‘ 4 - 
poy oe at Oe ie Sw FVO [- they 
ie turet give Jocetlon) 
INSTITUTION AbbRESs O9fT 
STREET ADDRESS oS. Bo TAR 3 pe a, é. 
3. NAME as “es {Lest} ~ Bare (Month) (Dey) (Year) 

ASE! 

{Type or Print) Qee OT tas earn /( Ze oe 


6. COLOR OR ve . DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


CE WIDOWED, DOR 
. q Months | Deys | Hours | Min. 
tie. e te (Specity) 7 Wepoted gas Lb.6 G/ yrs. | 
USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during ye ‘of working life, even if / 4 Cl TRY? 
retired) pte = 


FATHER'S Ny, | y MOTHER'S MAIDEN NAME _, aE. 
ie ‘ASED Lao IN U.S. ARMED Bee, SOCIAL ae NO. 7. INFO! NT & ADDRESS 
(Yes, no, oF unk.) | (W Yes, sive wer wer or detes of service) et A hag 


“Be MEDICAL ges ‘ium Sane 
1 DISEASES OR CONDITIONS DIRECTLY LEADING “He DEATH ONSET AND DEATH 


2.0 CHMMEDIATE CAUSE (A) Hat fec 
DUE we 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE a 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ps 
‘ 


Reg. Dist. No. 


hours after death. 


le 


7 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 
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INSTRUCTIONS 


Sa 
oo 
ya 


TO THE DEATH BUT NOT RELATED TO THE , 
BISEASE OR CONDITION CAUSING DEATH. = 
We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPS' 


ves [] No PY 


21e. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) a INJURY OCCURRED 


ii eee | 
a 
22. I hereby certify jhat | attended the deceased from.. 4 ; ¥ 19.) Soe that | last saw the deceased 


alive on... 1B, sc0eeej NF phn S fio--afea.M, trom the causes and on the date stated above. 
Wr iN. ADDRESS (Streel, city, town, stele) DATE SIGNED 


Lhe Lp-26 


23. BURIAL, CREMATION, DATE THEREOF NAME OF EMETERY ‘OR CRI en LOCATION (Cy, town, ‘or county) (State) 


E/ 
Ses a Z av, £8 25% eeDon! PARK | Deerrme RE Np ryeAuD 
DRESS 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 


DATE W- 2 7-SS Ee. Betty Hee! / Z iS L279 87. FAL ST 


21. HOW DID INJURY OCCUR? 
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The bottom copy may be retained by the hospital or attending physic 
certificate has been executed by the attending physician and completely 


TO ATTENDIN' & 


« 
3 
7 
i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 3 8 


106°3 CERTIFICATE OF DEATH nes. Dit. no. 2/2 


burial transit permit. 


INSTRUCTIONS 


7. PLACE OF DEATH | 2, USUAL RESIDENCE (HOME) OF DECEASED 
couny Carroll MARYLAND STATE Maryland COUNTY 
CITY (if outside corporate limits, weite RURAL LENGTH OF STAY CITY (if outside corporete fimils, write RURAL end give naarest town) 
, OR end give nearest town) {in this plece) OR 
4 TOWN Sykesville l2y 16m 2 2 TOWN Sykesville 
HOSPITAL OR STREET (W rural give locatton) > 
INSTITUTION OR ADDRESS e 
/& SRET ADRESSSpringfield State Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Davy (Yaar) 
DECEASED oF 
(Type or Print) ‘ Lintom DEATH 7 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE fest birthday | IFUNDER t YEAR IF UNDER 24 HRS. 
st Bede bandas 132 Months | Deys | Hours | Min. 
F W Soe) married | 11-20-1886 68 | | | 
10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if oy IyOYSTRY COUNTRY? 
nied) housewife SF7LL ‘land U.S Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Williams PPP? 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(es, no, or unk.) | (If Yes, give wor or dotes of service) | __ 
q error 
un 
18. MEsiear CERTIFIC: INTERVAL BETWEEN 


I/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UPR. Dk eontE cause (A) ocardial |_weeks 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, Pulmonitis_(unknosm_etiology) ____________| }, weeks 4. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. gor - 
i =e) 


YSICIAN OR HOSPITAL: The law requires that the death fariacate be executed wii 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a 


The bottom copy may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
VS AISC 1-55 10M 


TO 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Anemi a a aes 


TO THE DEATH BUT NOT RELATED TO THE 


BISEASE OR CONDITION CAUSING DEATHManic depre: e_psycho:  denressod_nhase on 

Wa, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION . 
ves [} No [¥ 
Zils. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, farm, fectory, | Zi. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stree!, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Yeer) | 2le, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not whife 
M._|_ ot work ot work 
22. I hereby certify that | attended the deceased froMetober..12, 19.55...... to ovembe3y- 19.55... that | last saw the deceased 
alive onNOVe3.. 7... , 199) 3 . and that death occurred at.7.230...™M, from the causes and on the date stated above. 


SIGNATUR ADDRESS (Street, city, iown, state) DATE SIGNED 
(eb LAA Am, Sykesville, Meryland 1193255 
23. BUI “7 CREMATION, DATE THEREOF NAME OF CEMETERY @®°ORUWATORY LOCATION (City, town, of county) (State) 


REMOVAL (SPECIFY) 
41 =6-1955 


24. REC'D BY REGISTRAR } REGISTRAR’S SIGNATURE 


Freedom Carroll Co., Maryland 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


C. M. Waltz, Winfield, Maryland 


a 


pos Jw, 5 LZ SS. 


0 on that death occurred at. 05. , from the causes and on the date stated above. 


Po. ee hp, y; “ty tame th sate hare sicneD 


ION (City, fown, or county} IG LISS 


SIGNATURE 


alive on ION) AE, ao} 


23. BURIAL, CREMATION, ie THEREOF 


REMOVAL (SPECIFY) 


Burjal 12/1, Littlestown, Adams Cos, Pas 


cial f1fo5 Carmel. Cemetery = 
24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


& 


‘ME OF SRST OR "CREMATORY LOCA 


VS AI5C 1-55 10M 


2 2% 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH~-BALTIMORE, 18 
zu so 
= c 8 
oy '05S4 CERTIFICATE OF DEATH 106 ’, 
eres 
“£o 
£¢g 
5 $x Reg. Dist. No.......0..5.......... 
j “S = ——— 
2 s= 1. PLACE OF DEATH (lyers District) 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Fe 
a ge coury Carroll MARYLAND stare Pennae COUNTY Adams 
n= 5 a CITY {if outside corporate fimits, writa RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give neerest town) 
= 2 & OR end give neerest town} {in this plece) ot yo a 
5 8 4 Union Mills 6 Weeks 4 Littlestowm VEE oe: 
BORD HOSPITAL OR estminster, Md. R.D.1) STREET (Wrurel give location) 
5 cs 
g £5 STREET ADDRESS ~=Meadow View Convalescent Home West King Street V 
° 35 3. NAME OF Firs!) (Middle) —— {best} 4. DATE (Month) “(Day) ‘(Year 
oo * AS! 
ghd) (Type or Print) Lillie Me Little BEATH 11/29/55 9 
g = ? S$. SEX 6. te OR 7. SINGLE, Lay - 6. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 ° WIDOWED, DI Cl "Months | Days | Hours) Min, 
= 2 2 3 , Months Days Hours Min, 
ae Female ‘White (Specify) May 2, 1878 a las | 
i i vo) => 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Il, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
\ e/ = os ma done during most of working life, aven if OR INDUSTRY COUNTRY ? 
\_$ 3 | HotStwife, Housework Own home Adams County, Pa, UeSeAe 
2 sa is > a 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
£ £3, * 
O~. o8% Melchoir Slinghoff a Bloom 
f= £5286 [5 WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Ris, 
G =e 255 ty k) | UF Yas, oi detes of service) cakes 
we 297 ‘no, or unk, ‘as, give wer or doles of service! 
a isSs's |oNo | None Pett ttle, Littlestom, Pas 
rs so sa f/ 18. haa a CERTIFICATION INTERVAL BETWEEN 
BE © & § 7% |/ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * “a ‘AND DEATH 
25 = ; 4 
3c q = 2 23 
< 2g Be 3 UA? « AMMEDIATE CAUSE (a) i be iN Waleed i MA Cadile wth lore AMAA L 
= we 
£5ls3 ANTECEDENT CAUSE(s} UE TO 
F520. DISEASES OR CONDITIONS, IF ANY, (8) | 
dz i oF GIVING RISE TO THE ABOVE CAUSE Dye 76 
qf 8c STATING UNDERLYING CAUSE LAST. 
Be 2s SS ar) 
ge 2 = e4 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
oes TO THE DEATH BUT NOT RELATED TO THE 
Ir £ & ov DISEASE OR CONDITION CAUSING DEATH.__ 
> == 9 [ive DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION —3_aAvTOrsY? 
| ae ves] no 
3 es 21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County} (State) 
z at 3 Ae OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
ages UF EITHER, NOTIFY MEDICAL EXAMINER) : 
U i 3= 21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Biaxa White Not while 
>6 °§ M_| ot work et work CL] 
eu53 z — 
cas 0 22. I hereby certify that | attended the deceased from(! A 19D:4-.., 16,,, NON Fils, 19... ae that | last saw the deceased 
= @ 
goss 
fac 
Sees 
oms’ 
2 5 os 3 
o° =s 
= 5 $s 
i 


TO arrevone 


Cre 2 Littlestom, Pas 


Ph AL! 


pare £2 —/ - 2 7- adge nck Ce | 


ficate be executed witht 


i 


— 


dhours after death. 


( 


fox. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death re 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arrewomel® 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


ed for use as a burial transit permit. 


g physician and completely 


certificate has been executed by the attendin 


death certificate assembly shout 


VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19585 CERTIFICATE OF DEATH 196 


Reg. Dist. No. 
i ee ETE Q —— 
COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state / Yd wp county_/ mig A hula a 


CMY (Woulside corporete limite, write RIJRAL LENGTH OF STAY CITY (i outside corporeta Timits, wijle RURAL end give neares! town) 
/ OR ond give neerest town) < x (in this place) OR ‘ 
DX Town y esvil fo ays Town /\Any th An 17% 29 
STREET {i rural giva location) 
ADDRESS 


HOSPITAL OR j 5 
> -INSTITUTION OR S “ f p fe Xe Hes 
) STREET ADDRESS Df eel SI fr 
(Middle) 


3. NAME OF | First) - Taal 
Pea. iE ve re tt (mone ) Loye@ese 


i ae 


S. SEX COLOR OR 7. SINGLE, MARRIED, @. DATE OF ORTH TOOT 9. AGE lest binhdey |_ UNDER TYEAR IF UNDER 24 HRS. 
m RACE ape ae DIVORCED, ie 12 / 2 / 41QLO 73 7 ob a ‘Months Days Hours Min. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
dona during mosLpf working life, even il ‘OR INDUSTRY | COUNTRY? Ay S A 
Tenent 


Totixt co ie alt aa r 


13, FATHER’S NAMI 14, MOTHER'S JOEN NAME 


Rectea it, Love lass nreecdSanseew 7, Julia A. Wells 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(¥es, 0 or unk.) | {If Yes, give wer or detes ol sarvica) } ete zs —_ | fkes ; fel retard 


18. MEDICAL CERTIFICATION 


peice Ta ba1 te 9 


ERVAL BETWEEN 
ONSET AND DEATH 


years 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


OO GL ypnmeniate cause (A) 
causes) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ee (c) 


2. 
o TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢° BP S ; (t.-0 Beak a+ Site mss | 

on TO THE DEATH BUT NOT RELATED TO THE LD Oa 1 CEE Revs G wsis cat> 

0 DISEASE OR CONDITION CAUSING DEATH. 

Se Fee DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
s J ves [] NO D@ 


(OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, lactory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) | 2te, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
s While Not while 
M. | et work al work 


2. That | last saw the deceased 


L/S aes, 
22. I hereby ated that | pie deceased from..4f LAr... iy} Pidin 10. nehlenardacd ey Sh edt 


wand thet death occurred at.2. 


alive on.......... <M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town,.atala) DATE SIGNED 
Slab Us ZE svi . an 
23. BURIAL, CREMATION, DATE THEREOF TORY LOCATION (City, wn, or county) tata) 


REMOVAL (SPECIFY) 
Burial 
34, REC'D BY REGISTRAR 


11/16/55 _|Prinity Ceme Upper Marlboro, __Mde_ 
REGISTRA! SIGNATURE 25, FUNERAL DIRECTOR’S SIGN, E ADDRESS: 


Ritchie Bros Upper Marlboro, Mde 


~~ 


/ 


jo 


/ 
if 


MARGIN RESERVED FOR BINDING. 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


" MARTEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10691 


CERTIFICATE OF DEATH Reg. Dist. No. ba 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND state Maryland COUNTY =o= 
Sin? (If outside corporate linvits, write ge LENGTH OF STAY pg ss outside corporate limits, write RURAL and give nearest town) 
and give nearest town) " (in this place) 
x Town Rural + Sykesville ince 9) 9/52 Town Baltimore City BYo il. ¥- 
ie ibois ie ae 
1 r . ‘ 
/& STREET ADDRESS Springfield State Hospital 903 Bradford v 
3. NAME OF (First) (Middle) (Last) 4: DATE (Month) (Day) (Year) 
D A e 
EES: Joseph ~ WINER | 


DEATH: November Ist 19 55 


S. SEX: 6. COLOR OR /7. SINGLE, MARRIED, 8. DATE OF S8IRTH: 9. AGE last “birthday; 1” UNDER 1 YEAR | IF UNDER 24 Hae, 
RACE: WIDOWED, DIVORCED, Monthe| Daye | Hours | Min. 
_| thi HaFed March 27, 1867 gpm |e] Po | Fo | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign Sea 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: SDUNTRN? 
even if retired): Tailor Tailoring ohemia Unite: tates 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
__Antony Intner Katerin ? 
18. WAg DECEASED EVER IN U.3, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
{¥es, no, or unk,)| (If Yes, give war or dates 3 s 3 
unknown | of service) unknown. Records of Springfield State Hospital 
J on 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
"} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pa eee CAUSE fA) Bronchopneumonia a days 
DUE TO 
ANTECEDENT CAUSE (S> more than 
DISEASES OR CONDITIONS, IF ANY. (B) Wor i i ensi 3 yrs 
GIVING RISE TO THE ABOVE CAUSE = ye To 7 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE z . : : : , more 

DISEASE OR CONDITION CAUSING DEATH. Psychosis with senile brain disease nan 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [a] NO @ 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


—— od 


aa 
21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITMER, NOTIFY MEDICRTEXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


Zle INJURY OCCURRED 
While Not while 
at work weework 


21F. HOW DID INJURY OCCUR? 


me M. -_—- 


22. I hereby certify that I attended the deceased from Nov. 25, 1952, to Oct....31, 1955, that I last saw the deceased 
alive on Oct. 31. ,19.55., and that death occurred at 6:30AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
naw Frm P h, D Martin Gross, m.o. Sykesville, Md. 11/1/55 


23. BURIAL, CREMATION,{ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) i & v 4 
yove 4, 195 oak yill Baltimore yd. 


‘purial 
PEPE nn s ATC : 24, FUNERAL DIRECTOR ADDRESS 
DD. A Fr. Gvach g@ Son- Yoo ji, Chester gt. 5 


DATE REC'D 8Y LocaL 
REGISTRAR MWA NL 


— ae 


i 


hours after death. 


ificate be executed within 


‘ 


ith the registrar within 72 hours after death. After this 


feng 


INSTRUCTIONS 


Ls The law requires that the Qeath-- 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


b 


TO ATTENDING PHYSICIAN OR HOSPITAI 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


a 
1. PLACE OF DEATH 


OR 
x TOWN Sykesville 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
10692 


‘0587 CERTIFICATE OF DEATH 22. eee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


county Ca: MARYLAND stateMaryland couny Paitd mone City 
CITY — (If outside corporata limits, write RURAL LENGTH OF STAY bd {If outsida corporate limits, write RURAL and give neerest town! 


(in this place} 
since 22-5 
INSTITUTION OR 


(5 STREET ADPRESS Springfield State Hospital 


and give naerast town) 


Town Baltimorell, Md ZVo/-¢ 
STREET (W! rural give focation) 
ADDRESS. 


HOSPITAL OR 


3. NAME OF (First) (Middle) 
DECEASED 
{Type or Print) Henry zal Maish) Maisch ab 5 KI ee 
Co 6. rahe OR 7. SWE EWBiGe 6. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR jIF UNDER 24 HRS. 
4 4 Months Days Hours | Min. 
M W Gmarried | 8 = 25 = 1873 82 m | | | 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS ‘V. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY A COUNTRY? 
retired) salesman paints ZL, Bt UsBeh. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry “aish | Mary Russel] 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, ay unk.) (if Yas, give war or dates of service) | A. A 
U ing ar Hospital Records 
38, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A 4 Pad AND DEATH 
r i i i e - 
WARE? viracn cum wy) = Lae ee eter otic cardiovasculer disease.” 1 ey 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OUE TO 
a See peed (CG) 


Al OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eorain syn r,ass.w LSturd,of metado. ism 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. FYOWth or nutr.with senile br.dis,w.nsvech.reaction | veers 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
ves (] no 


Zia. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Homa, farm, factory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zig. TIME OF INJURY (Month) (Day) (Yost) (Hour) | ale, INJURY OCCURRED 2if, HOW Dib INJURY OCCUR? 
White Not while 
m. | stwork CL] st work 


22. | hereby certify that | attended the deceased from..0s 
6. ..» and that death occurred at. 


4 19.55, tolleS 19.55. that | last saw the deceased 
Q2...4M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state} DATE SIGNED 
dt (E22 ae M.D. Ss Mi, 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (Stata) 
REMOVAL (SPECIFY) 
Burial Nov. 8, 19 Woodlawn Cemetery Bal tino M 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


WM LLU > LESS 4/ | leonard J. Ruck, 5305 Harford Road #ih 


hours after death. 


jeath certificate be executed within 24 


ode 


INSTRUCTIONS 


6 


= 
z 
3 
‘3S 

g 
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2 
oe 
[Ss 
z 
E 
a 
a 
° 
= 
(4 
° 
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= 
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The bottom copy may be retained by the hospital! or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 069 3 


10688 CERTIFICATE OF DEATH 


mq 


Reg. Dist. No... 


= 
i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Carroll MARYLAND stare_ Maryland COUNTY == 
cy (If outside: carats limits, write RURAL Cty ses Bt ee {if outside corporate limits, write RURAL end give neerast town) 
end give nogrest tow . «lin this pl “3 d 
town ““ifgral =" Sykesville since 3/29/5 TOWN Baltimore Cit SYVo /-4 
POST ALOR See {if rural give tocation} 
/& sinter sovress Springfield State Hospital 2259 Reisterstown Rd. 
3. NAME OF (First) (Middle) (Lest) 4 DATE (Month) (Dey) [Yeer) 
DECEASED or 
(Type or Print) Arthur LeGrande McMANN DEATH November 10 1955 
Ss. SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey JF UNDER 1 YEAR = jIF UNDER 24 HRS. 


6. COLOR OR 
RACE 


the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


c WIDOWED, DIVORCED, Months | Deys Hours | Min. 
male white (recy! “single unknown About o5-| - | = 2 | = 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foraign country) a 12. CITIZEN OF WHAT 
_ done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
= reid} alectrician --- Grandhaven, Michigan United States 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, op unk.) | Ulf Yas, glve war or dotes of service) a et 
no 4 = RAO Records te Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
49 1X wmmeniate cause i _-Bronchopneumonia i days 
ANTECEDENT CAUSE(S}) DUE TO 2 . 4 « ore than 
REASEOR CONIIONE aay oj sc emenalived arteriosclerosis sy yrs 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae a . Top epee . Pe 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING pr (ojerss 19) y © 
TO THE DEATH BUT NOT RELATED TO THE i ‘ i si 
DISEASE OR CONDITION CAUSING DEATH. sychosis with cerebral arteriosclerosis 10 yrs. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
-—— a yes [] NO 


‘2c, WHERE DID INJURY OCCUR? (City or town) (County) (St 


21a, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg. ) 
(IF EITHER, NOTIFY MEDICAL EXAMIBIER) --- =< 


‘Zid. TIME OF INJURY (Month} (Day} (Yeer} (Hour}| 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
= m._| ot work stwork—E] | ~~ 


hy 


5 19, ODL. that | last saw the deceased 
M, from the causes and on the date stated above. 


22. I hereby certify that | attended the deceased fror 


alive on....0.4 ee 1955... 
. SIGNATURE ADDRESS (Street, city, town, stele) PATE SIGNED 
hen Snr. Mi) Martin Gross, mo. Sykesville, Maryland 11/10/55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) 
Burial Nov. 12,19 New Cathedral Cemetery ng 
ADDRESS: 


24, BEC'D BY REGISJRAR REGISTRAR'S 25. FUNERAL DIRECTOR'S SIGNATURE 
Lomblar ALG SS) Ce Maredttacy 8) Lehnse horns, ne, LeMlerser, Wide 


—e O 


wwe and that death occurred a 


more Mary 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use ag_a burial transit permi 


VS AISC 1-55 10M 


= 


cS) 
24 houts after death. 


oo) 
= 
- 


| 


,  oeae 
\ 
cer 


INSTRUCTIONS 


6 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


ftificate be executed within- 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ian and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physic 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 69 4 


“CSS CERTIFICATE OF DEATH 


fs: 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state_ Maryland COUNTY 


1. PLACE OF DEATH 


COUNTY CARROLL MARYLAND 


CITY (It outside corporete limits, write RURAL and give nearest town) 


OR 
TOWN Baltdinore=13 BV 0 
shar 210) East Kedereak-Bireet and/or 


. {If outside corporete ate write RURAL LENGTH OF STAY 


x Su final’: Sykesviiie {2 mos" aay 


HOSPITAL OR 


INSTITUTION OR 
/S SmET ADDRESS Springfield State Hospitel 3611 Raymonn Avenue J 
3. NAME OF First) (Middle) Lest) 4. DATE (Month) Tey) ‘Yeon 
DECEASED ° 
(Type ot Prin) George Ge Meckes peatH Ji 3.» BS 
5. SEX 6. Wee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Meth | jabipsa 71 isears ) @nes 
Malle “White | Sec Widowed 11/12/66 88 om. ] 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS U1, BIRTHPLACE (Stete or foreign country) '2. CITIZEN OF WHAT 
done during most of working lile, even if ‘OR INDUSTRY COUNTRY? 
retired] 
ea hin USA 


Ma Cexmany 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aay George Meckes zabeth Meckes Brandt 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

(¥es)-no, of unk,} {lf Yes, give wer or dates of service} 7 

/ fa 
—— ea 
18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Spri. 
Zao. J wmeDtaTe CAUSE tA) ocardial infaretion 


ANTECEDENT CAUSE(s} DUE TO 


INTERVAL BETWEE! 
ONSET AND DEATH 


a |< / 


DISEASES OR CONDITIONS, IF ANY, (8) | days 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(c) lease years 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Chronic brain syndrome associated with yeaibe 

DISEASE OR CONDITION CAUSING DEATH.__brain disease c_reaction ars 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. | NOs] 

yes [-] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | ‘2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Net while 
M. | et work et work oO 


22. I hereby ie" that | attended the deceased from.. AO/I5 ... ede 55 » tO... as. ve 198 5S. . that [ last saw the deceased 


-.» and that death occurred at. be 2 35AM, from its causes wid on the date stated above. 
ADDRESS (Siraci, city, town, stele) DATE BIGNED 


We oe oe A kesville land 


alive on.. 
sive on. a 


lk 


23. BURIAL, CREMATIONY DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
hick 5 ry 
Buria Nov 5. 195 Emmanuel Baltimore Md, 


24, REC'D BY REGISTRAR REGISTRARYS SIGNATURE 25, FUNER Dit R'S SIGNATURE ADDRESS 


L/S ee Pe tind f) g a PP IAMS I) ABA 


is 


| ae) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 9 5 95 
10530 CERTIFICATE OF DEATH Bra ‘Z supe 


= = oS a SES = — 
1, PLACE OF DEATH JSUAL RESIDENCE (HOME) OF DECEASED 


\ 


COUNTY 3 MARYLAND STATE Loar COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ig (it outside edrporala limits, “walle RURAL end give nearest town) 


OR and give nearest town ? (in this place) 
TOWN 3 Leatetle Lie TOWN fot bly. a 
RERON ok A 4 ’ Sie (Hl cural giva location) 
/4 street aopeess Lag pela Shale ei 4 Ibrbun ze 
(Firs!) 


3. NAME OF (Middle) {Last} 4. DATE (Month (Day) 
DECEASED 


{Type or Print} LWA, y) o3 Wy, x | DEATH hek: V/A 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
‘WIDOWED, DIVORCED, Moe.) Baye | Seats [an 


, YE yy, ile (Spacity) atte N- 2. CES &2 PE a Montha l Days | Hours 


(Oe. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS | Tl, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 


dona during most ol working life, even if OR INDUSTRY A COPNTRY? 
a fF 
fate 


= 


tor, the third copy of th 


retired) 
13, FATHER’S 14, MOTHER'S MAIDEN NAME 


“yn ‘ 

Necus I, Sarsk, Le-ttiea 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT & ADDRESS 
(Vag, no, op unk.) | (I Yes, glve war or dates of servica) =f Z 
: VY 


~ 18. MEDICAL CERTIFICATION 


transit permit, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YY Ss PS momeoiate CAUSE (Ab Li 


ANTECEDENT CAUSE(s} DUE TO ‘ 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
g 


INSTRUCTIONS 


: 4 t 
TO THE DEATH BUT NOT RELATED TO THE nth £ ahey. thy 
DISEASE OR CONDITION CAUSING DEATH. 7 144K tl (ZA Lp-5 Ltld 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] No () 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, larm, le: 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc. re} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Whila Not whila 
M._|_ at work ot work 


22. I hereby certify that | attended the deceased frome 3 esa 10. LEAL. q .. that | last saw the deceased 


sey and that ae occurred ole from the c4uses and on the date stated above. 
Pate, (Street, city, town, stata} DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR (ATORY LOCATION {City, lown, or county) 
Uf flr -S 5 , 


, MOVAL cre 


As EES 
24, REC’D BY REGISTRAR 


é 


certificate has been executed by the attending physician and completely filled in by the funeral direc! 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 
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13, 


FATHER'S NAME | 


John H. Niess 


15. WAS DECEASED EVER #N U. S. ARMED FORCES? 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uo 
fee anc 
> ‘0691 CERTIFICATE OF DEATH 
$ Reg. Dist. No. 
2 7. PLACE OF DEATH "2. USUAL RESIDENCE (HOME) ~~ 
e 
yt coury _ Carroll MARYLAND star Maryland couny Mongtomery 
£ CITY = (If outside te limits, write RURAL LENGTH OF STAY CITY (Ht oulside corporete limils, write RURAL end give neerest town) 
ee OR end give st town) (in this plece) OR - = 
ee > TOWN Rural - Sykesville 2 Mos.10 d Town Chevy Chase ISS oe 
( re +. CO RCO pe ee {If rurel give locetion) 
3 {5 Sweet sons Springfield State Hospital 4504 Walsh Street v 
3 3. a a (First) (Middle) (Lest) ca oan (Month) (Dey) (Yeer) 
£ type or Prin ALBERT BROOKHART NIESS DeatH 2 2 955 
‘I 5. SEX 6. core OR ae a 8. DATE OF BIRTH 9. AGE lest birthdey |_'F UNDER 1 YEAR _| [IF UNDER 24 HRS. 
( J = Male White | Gee) Married 10/h/ 8h fiaeae Wr |r [en eee 
Waele We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
= done during most ol working lile, even. i OR INDUSTRY UNTRY ? 
rire’ Deputy Commissio Internal Revenue Dept. Pennsylvania | 


14, MOTHER'S MAIDEN NAME 


Sarah Bruckhart 


17, INFORMANT & ADDRESS 


INSTRUCTIONS 


The law requires that the deat 


ted by the atiending physician and completely filled in by the funeral director, the third copy of this 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


LD 


on LOU BIST CC arpiter Whi 
tL f 


sabre ae NA es 


Kin wed 


3 
oo 
a 
e328 
s £ 15. SOGIBL SECURITY XO, 
$ & gs, no, orank.) | (It Yes, give war or dates of service) | Li St fe e . 
225 Z =o rd 1d_State Hospital 
2 2 ? b _yecord, Springfie St: 
= 3 18, MEDICAL CERTIFICATION INTERVAL BET W! 
2 % 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
E3 5 
: 3 | LAO-O iwmepiare cause (a) a. nfaretio: |; 
= o 
« 3 ANTECEDENT CausE(s) DUE TO 
3 
SSS. | oistases on conomions, if any, @) Arberlosclerotic heart disease youre. + — 
ga p22 | Saul ise Ct ove 10 
Ba 3 —————_«o Generalized arteriosclerosis years 
ag oO 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mn Jate: cerebra 
$2 5s To THE DEATH aUT NOT RELATIOTO THE arte rtosete TOSi8, With poyehos 3, a 6 years 
ge 3 DISEASE OR CONDITION CAUSING DEATH.’ 2 3 
as 3 198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. cae 
yes [] NO 
° > 
3 fi 2ie. ACCIDENT WAS UNDERLYING [] 2Ib. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete) 
4 1) 2 OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
q os ar (iF EITHER, NOTIFY MEDICAL EXAMINER) 
uv yy 32 ‘2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
nooxad While Not while 
ov: >r°e§ M._| ot work stwor  L] 
ze cn 
a a 3 6 22. I hereby certify that | attended-the deceased froma, Ab ae Le Eee ie. LVS se WD .eAed...., that | last saw the deceased 
2 
2 o 48 ive Pe en 19... PMiroscy and that death occurred athr20Pm, from the causes and on the date stated above. 
a = = = te a ADDRESS (Street, city, town, stele) DATE SIGNED 
ae M.D. Sykesville, Marylami 
Es ge =] 23. BURIAL, CREMATION, DATE THEREOF, = | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
qe = ey pea ASPECIFY) / 4/ Ae) @ UY Wx ) — 
erase] Gudea [1% | bh ta 
2 g 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE , Y 


+ 
io] 
. 
os 
= 
) o 
“ 
‘4 
3 
° 


ith the registrar within 72 hours after death. After this 


hysician and completely filled in by the funeral director, the third copy of this 


that the death Certificate be execufed withi 


‘equires 


as a burial transit permit. 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending p! 
death certificate assembly should be detached for use 

Y5 AISC 1-55 10M 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law r: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1069XCERTIFICATE OF DEATH 


Reg. Dist. Now. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1, PLACE OF DEATH 


COUNTY Ca: MARYLAND STATE Md COUNTY —— 

CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limils, wrile RURAL and give neeres! town) 

OR end give neerest town) fin this place) OR a y 
ey ‘ TOWN Baltimore City 2 V8 Lr 


JOSPITAL_OR STREET {i eural give Tocolion) 
"4 INSTITUTION OR ADDRESS: 
D STREET ADDRESS cs 3920 By Pratt St. : vy 
3. NAME OF (First) (Middle) (last) 4 DATE [Month) (Dey) {Yeer) 
| agen pd oF 
{Type or Print) Carmine Notte or DEATH Nove 13 9 55 
3. see 6, COLOR OR 7. SINGLE, MARRIED, | 8. QATE OF FIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, $4 Sieairal Deve “t Hleen 71 ee 
M W (eect) "I | SERTEMBER 6’ 1984 Ri» | 
100. USUAL OCCUPATION (Give kind of work 10b, KIND Of BUSINESS MM. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
Sei “eae most af working » even if OR INDUSTRY COUNTRY? VY 
ght abor. % of See Italy _ alien 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


a} 


I | ANNA: ARGARA 
WS. WAS DECEAS(O Evin ia U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) (Hf Yes, give wer or dates of service) A 
no eee pai Records of Springfield State Hospe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4. A, C) IMMEDIATE CAUSE (a) Corons si minutes 
ANTECEDENT CAUSE(S) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) Ss than 5 yrs 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) af s " 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee yes [] NO ff] 
m, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING ["] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ns 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


at M 


2ie, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, 


Zie, INJURY OCCURRED | Zit, HOW DID INJURY OCCUR? 

While Nol while 

et work etwork CL] =a 

52... to... Nove, S...., that 1 last’saw the deceased 
0...AM, from the causes and on the date stated above. 


22. I hereby certify that | attended the deceased from... Nav. 5. 


alive on. NOW.e. 22 ice 19.055. and that death occurred at 
SIGNATURE Martin Gross, MeDe ADDRESS (Street, city, town, stot} DATE SIGNED 


Wo ykesvilley Mde Nove 1341955 
WwW an ; is mo. Sykesv M Nov 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) 


G C ei = - 
WG a NOY b § Stan aus 4) Dbundak Md 
24, BERD BY REGISTRAR REGISTBAR'S 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: 

d 7, , fp ~ 
aller 14, GSE" | C-vefer WLP, Y) Lhe fy 


jar my 


% * avaand 


aaot 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10698 


10693CERTIFICATE OF DEATH pee 


1. PLACE OF DEATH 2. USUAL Ri DENCE (HOME) OF DECEASED 
{I 
COUNTY fy 1b fi MARYLAND STATE 
CITY {If outside corporate |i it LENGTH OF STAY CITY {il outside corporete limits, write RURAL end give neerest town) 


ares! town! this place} OR 
Li TOWN 


HOSPITAL OR . y ‘STREET ix 5 y ‘i tural give iocation) 


INSTITUTION OR ADDRESS: 
“ STREET ADDRESS 


3. NAME OF 4 + s 1. | & DATE 
DECEASED 


(Type or Prin!) DEATH 4 
SEX 6 a OR ~ SINGLE, nat tne a tt o 8. DATE OF BIRTH 9. AGE let bithdey | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
(Specily) * eal | 
UAL dena elt (Give kind ol work T0b: KIND OF BUSINESS TT. BIRTEPEACE (State or loreion gp 12, CINZEN OF WHAT 
“done dui bra mos) of wpcting life, even i OR INDYSTR ip OUNTRY ? 


hotel AM aS A ey 


~ ZA ly ro 
13, FATHER’S NA. U/ . IER'S MAIDEN NA. 


‘ 
ee as (2, CLE o Cath errve VEE 
1S, WAS DECEASED EVER IN U, 8; ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (ll Yes, give wer or detes ol service) . of ; 
a, i a ree aE bal SS Fe £. Z| = = 
ae 3 MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


420,c (Oy IMMEDIATE CAUSE (a) 4 é Co E S@2asge 2 Yrs, 
"ANTECEDENT CAUSE(s) DUE TO ‘ i ‘ cha SS 
DISEASES OR CONDITIONS, IF ANY, ¥ ECneraelzed Art ébkiesc/erosrs wea 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST. * he 
(C) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ce pmtbral Witerig SCIe ness ih Convobes Bie 
TO THE DEATH BUT NOT RELATED TO THE i 3 Ss k t 
DISEASE OR CONDITION CAUSING DEATH. Fypoet ied ol 
We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


led in by the funeral director, the third copy of this 


INSTRUCTIONS 


a 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ted by the attending physician and completely 


OR CONTRIBUTING [Mf CAUSE OF DEATH | OF INJURY tree office bidg., ete 
(IF EITHER, NOTIFY MEDICAL EXAMINER) o ¥ Ke: rite arkell 


oy TIME OF INJURY (Month) (Dey) (Yeer) Pm ah TOW Occ oRne. ~ 21f. HOW DID INJURY.OCCUR? j 2 
elor. 16, 19S¢ UA w|i eK! Fell trem adde 
22. | hereby Tok: | attended the deceased from., dd ir 20 sang Tle 7 to... £4, [ ZA. Bai 9.23... that | fast saw the deceased 


and that death occurred at. Zl Bn, from the causes and on the date stated above. 
(Street, city, town, stele) DAT SIGNED 


or, Mae, (fet {5S 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county), 


2le. ACCIDENT WAS, UNDERLYING [] | 2Ib. PLACE (Home, Term, lectory, | 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) 


$ 


23, BURIAL, CREMATION, DATE THEREOF, 


REMOVAL (SPECIFY) 
Buell {f-2Z we: 
24, REC ‘GI REGISTRARS 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 
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TO FUNERAL DIRECTOR: 


MARGIN RESERVED FOR BINDING 


« 


PLEASE WRITE PLAINLY, WITH UNFADING INE. Su 


VS. AIBA - 5-53 


fully. The correct 


ion care 
f£ death clearly and legibly. 


item of informati 


pply every 


cially important. Physicians: please write the causes 0: 


age 18 espe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...7%...... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
g 


COUNTY MARYLAND STATE A county “2 
CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and it town : (in this place) OR y} 7 . 2 
X TOWN TOWN - f tA x 
LOR STREET (If gfiral, give location) / 
Je INSTITUTION OR ADDRESS 
© STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH 5 wSS 


5. SEX: 6. Corer OR . cee. ye ee 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YRAR | IF UNDER 24 HRS. 

: oh shes if m). Months} Days | Hours | Min. 

| “a | _tes eee eee | Ls ogee 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Si or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: oe“ COUNTRY? 


even if retired); x 

13. FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 
e, - f? 

Rt tle AZ 


ANT & ADDRESS: 


15. Was Dece. 
(Yes, no, or unk.)| (If Yes, give war or dates 


zz service) ed 


| 16. SoctaL Seounrty No.: | 17. INFOMh 


Z0F 


18. MEDICALACERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY. ING TO DEATH: 
‘a ar 


OD aX 


Immediate cause 


INTERVAL BETWEEN 


Onset AND DeaTH 
5 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. an 


19a. DATE .OF say eel 19b. MAJOR FINDING OF OPERATIO: 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zlc. (City or town) | Cte} (State) 
PRIMARY (] or CONTRIBUTING 1 OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work ( 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, rea » Inqui: > and 
find that death resulted from: Natural causes , Accident 1], Suicide 1], Homicide ], Undetermined Cause O. 
SIGNATURE - CHIEF MEDICAL EXAMINER DATE,SIGNED 
Sa a Behe DEPUTY MEDICAL EXAMINER Y 
Spetettty , M.D, ASSISTANT MEDICAL EXAM. / = 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR-ORHMA®ORY | LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) + | | 7 , YY a 


ead t 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Babeed L955 _\ 2 Ha 


UNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L0S95CERTIFICATE OF DEATH 11) 


[> PLACE OF DEATH = 2 —— ~ | 2 USUAL RESIDENCE (HOME) OF DECEASED 


county Carroll MARYLAND stan. Maryland COUNTY 


CITY (outside cosparete limite, write RURAL CENGTH OF STAY CITY (if outside corporeta fimits, writa RURAL and giva nearast town) 
OR __ and give neerest town) {ln this plece) OR 


XN Rural - Sykesville 7 Mos. 2 da ren Baltimore 


HOSPITAL OR STREET (If rural giva locetion) 
INSTITUTION OR ADDRESS 


1S. STREET ADDRESS Springfie State Hospital 1705 Carswell Street 


3. NAME OF (First) (Middle) (Lost) 4. DATE (Month) (Dey) (Yeor) 
DECEASED 


fiype or Pan JOHN FRANCIS PARKS | Beate 11/28/55 
‘Sy SEX. 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Male “Anite | bean Wadowed | 2/2h/69 Ey Mee a ee 
10a. USUAL OCCUPATION (Give kind of work 1 10b. KIND OF BUSINESS | i, BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 


done during most of working life, even if ‘OR INDUSTRY COUNTRY ? 
rtired) contractor's wor’ Yuk. - Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Parks Sadie B. Parks 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
f¥es, no, or.ynk.) | (if Yes, give wer or detes of service) o a 
Gj A= 16=30ns Record, Springfield State Hospita 


MEDICAL CERTIFICATION “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AZ2O.D swore cause w iayecardial infarotion ______________|_day 
ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, F ANY, @) -Arterjosclerotic heart disease dears 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


() a zed arteri osclerosis 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3 
TO THE DEATH BUT NOT RELATED TO THE )... onic Braj es me associated with senile 
DISEASE OR CONDITION CAUSING DEATH, brais coe wi fosis : fracture gh em | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No Kj 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
‘OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, offica bidg., ate.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 5 Sykesville Carroll Ma’ nd 
RTSTAE CE RGN Wesker aan nites s TNIURY OCCURRED Zit. HOW DID INJURY OCCUR? 


a 


L: The law requires that the death certificate be executed within 24 hours after death. 


led in by the funeral director, the thitd copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS _ 


10 of pale eee bs Patient slid from chair to floor. 


22. | hereby ety 28. I attended the deceased from 19.95... ee) Yi 19.05. that I last saw the deceased 


alive Of... A Ey Gia Piuceee and that death occurred at...:2...N@MFrom the causes and on the date stated above. 

; oe? a Le ADDRESS (Street, city, town, stata) DATE SIGNED 

LMfLIPZ VIL ‘ Sykesville, Maryland 11/28/55 

23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, jown, or county) (Siete) 
REMOVAL (SPECIFY) 


Breen Yh-/- SS \' Steer Bietione of 


J. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ont Ly. 42 LISS Gatffetts wiles) |e ort Gee. LeLib feo! Lind 


certificate has been executed by the attending physician and completely 
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TO ATTENDING PHYSICIAN OR HOSPITA! 


a 


fed within 24 Ss death. 
J 


= 


bo 


INSTRUCTIONS 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial! transit permit. 


VS AISC 1-55 10M 


'Yy 


attending physician and comp! 


certificate has been executed by the 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10701 
10598CERTIFICATE OF DEATH We 


Reg. Dist. No. 


Se ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


country Carrol] MARYLAND stat_ Maryland COUNTY 
{if outside corporata limits, write RURAL LENGTH OF STAY CITY (it outsida corporata limits, write RURAL and giva nearest town) 
end give neerest town) (in this place) Oe 5 
ural - Sykesville 2h Y, 2M, O|D Baltimore 3Y¥O/-% 


HOSPITAL OR (lt rural giva location) 


STITUTION OR 
eames Cad Springfield State Hospital 2707 _Grindon Avenue vA 
3. NAME OF Firsiy (Middle) Toast) & BAPE Gon) —— al Tay 


DECEASED 
{Type or Print) Josept h Poist DEATH 11 95 19 


3. SEX 6 COLOR oer 7. SINGLE, MARRIED, %._ DATE OF BIRTH 9. AGE last bithday | _IF UNDER T YEAR iF UNDER 24 HRS. 
Rede Bo NAN SS Months Days | Hours ee 


Male | White (eects) Widowed | 1/10/68 87 om 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vs, BIRTHPLACE (Siale or foreign country) 12, CITIZEN OF WHAT 
don i i OR INDUSTR' COUNTRY? 


Maryland USA 


Joseph Poist Anna Becker Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yax, no, 01 Hel my Yes, give wer or deles of servica) a Af, é. 


Ay 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bb} 
3 
Y. YG x IMMEDIATE CAUSE (A) ams ae 
ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


11 OTHER SIGNIFICANT CONDITIONS CONTRBUTINS Manic depressive psychosis, mixed type | 60 years 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
We, DATE OF OPERATION ¥9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES No [] 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2c. WHERE O1D INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., ete.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) oi Ze. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
M_| et work etwork LJ 
22. I hereby certify that | altended the deceased from... 2/22... wy WY. Bai. , that I last saw the deceased 
alive on... iL, a oD a eRe ssaae PEE if 7. th occurred abhi 205m, ae the causes and on the date stated above. 


SIGNAT vA WH! rv rnth 


23. BURIAL, CREMATION, DATE THEREOF 


pe fle seit 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL OIRECTOR’: ee 


ADDRESS (Sirest, city, town, state) DATE SIGNED 


« 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


ee 


y 


MARGIN RESERVED FOR BINDING 


ot 


information carefully. The correc’ 


it 


item of 


i 


he causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
lly important. Physicians: please write tl 
SS 


age is especia. 


10697 10702 ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist./) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. ee. 3 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY arro MARYLAND STATE Maryland COUNTY Montgomery 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN Svicesy 2 a mo d TOWN Grov. fy 
IOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS j 
STREET ADDRESS nein erapla o Hosnits VW 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIS m DEATIL poe dU: 19 oc 
5. SEX: 6. COLOR OR 9. AGE last birthdsy: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, prvonéen,| 


as IF UNDER 1 YEAR | IF UNDER 24 HRS. 
aM Months| D: H Min. 
Male White (Specify) : Separate 5-21-82 co lon | ays | Hours | n. 


10a. USUAL OCCUPATION (Give kind of OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):/ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
U.5.4 
alee 


even if retired) : Handyman ED A = Marviand 
I3. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Fi ore Pools 
15. Was Deceased Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. K 


Magoie -- . 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Ho oak. = Eospital records 


Jef syatine underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION 


INTEAavVAL BeTWweEeNn 
I. DISEASES ae ée10)s PAN DIRECTLY LEADING TO DEATH: Germ einai 
inked Rew estos (8)... BLLaberal,.Bronchopneumonis...... 


DUE TO 


Antecedent cause(s 7 
BGesate ee teats) » any, _(b)..... PMMMONArY. infarct, .right..Lawer. LODE. enn of OEYES sacs see 
giving rise to the above cause DUE TO 


(ce) 


TO THE DEATH BUT NOT RELATED Tt . . . 2 
Senile Psychosis, simple.deterionration... 3 S yrs, + 


BISEASE OR CONDITION CAUSING DEATH... 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
; Yes] Nol 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 21. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY lomni te ke a erro Meryland 
21d. TIME (Month) (Day) (Year) (Hour) tie INSURY OCCURRED =) | 2if. HOW DID INJURY OCCUR? 
F ile at ‘ot while ~ 
INJURY 3 55 M. work [} at_work ©) | Patient fell, Fre 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry (J, and 
that death resulted from: Natural causes [], Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 


— URE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
7 gS ) A M.D. ASSISTANT MEDICAL EXAM. pe LS 55 


23. BURIAL. CREMATION, | DATE THEREOF | NAME Gf PEMETERY OR CRE ATORY ATION (Citys town, or county) (State) 
REMOVAL (Specify) : } eae 
a wt] (Asx PL, 


; arch. 
DATE REC'D BY LOCAL J REGISTRARS SIGNATURE 4) EUNERAP DIRECTOR t ADDRESS 
REG. 
Hod je, / AVE pATIIZSA | eth a “W_ 
ee ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 0 3 


10598CERTIFICATE OF DEATH me es 


PLACE OF DEATH 2, USUAL R DENCE (HOME) OF DECEASED 


COUNTY Carroll MARYLAND sane Maryland comm Carroll 


CITY (WW outside corporole limits, write RURAL LENGTH OF STAY CITY (iW outside corporete limits, write RURAL end give nearest town) 
end give neerest town) (in this plece) OR 


Gamber life TOWN Gamber 


HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR R i ADDRESS 


STREET ADDRESS 


TMeddiey - 
DECEASED or 
(Type or Print) Bessie none DEATH JOV e 19 
5, SEK %. COLOR OR 7. SINGLE MARRIED, © @. DATE OF BIRTH J. AGE len binhdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
C{ WIDOW! DIVORCED, .- 2k 7 ir 
Female White RemMarrsed | Oct. 2,. 1885 70 eee | pial eae 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS It. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


dona during most of working life, even if OR INDUSTRY COUNTRY? 
vied) House wife Own Home Carroll County, Md. 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis 38. Yingling Anna E. tarry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS cy 
(Yes, no, or unk.) lif Yes, give wer or detes of service} 


£00 2 Ss = = Ss aves |A. J. Raver Finksburg 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


426, / IMMEDIATE CAUSE w 


ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

(q) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEASE OR CONDITION CAUSING DEATH. 

196. MAJOR FINDINGS OF OPERATION ~20._AUTOPSY? 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


yes [] No [Fy 


21a. ACCIDENT WAS UNDERLYING 2b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF TH ‘OF INJURY street, office 1g., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY Cee iy) (Yeer} (Hour) 2te, INJURY OCCURRED i HOW DID INJURY OC ? 


While Not while 
M, | el work al work 


'SICIAN OR*HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


. 
a that | last saw the deceased 


the causes’ and on the date stated above. 
tity, town, stete} DATE SIGNED 


baal 
LOCATION (ity, townfor nt (Stete) 


ity) 
Westminster QYeme Westminster, Maryland 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


John R. Byers Westminster 
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TO ATTENDING P 


— 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10699 10704 
10699 CERTIFICATE OF DEATH =n 


_ Se ee == 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county CARROLL MARYLAND COUNTY 


CITY (lf outside corporeta limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town} 
end give neerest town) this plece) OR 


a’ 6#'13 D Town 


HOSPITAL OR STREET {Wl curel give location) 
ZOINSTITUTION OR ADDRESS 


2 SIRET ADDRESS Springfield State Hospital 107 Wooten Avenue 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) 7) (Year) 
DECEASED or 


Orrin WILLIAM LUCIEN RAWLINGS DEATH. all 21 w 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR iF UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months | Deys Hours ee 


Male White ec Davoreed | 3/16/05 gi 


We, USUAL OCCUPATION {Give kind o! work f 10b. KIND OF BUSINESS | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
OR INDU: 


done during most_ol working life, even It C ISTRY "I COUNTRY ?. 
rated) Truck Helper; Tax} driver Washington, De Ce U 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William F. Rawlings Anne Y. Flanagan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, - or ag | {W Yes, glve wor or dates of service} wo BE <a Oe Recotd, Springfield sta te Hospital 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET. ANI 
PROPRESHVS 


4943 x IMMEDIATE CAUSE A) BL lateral pulmonary artery thrombosis 


ANTECEDENT CAUSE(S) DUE TO J ; 
DISEASES OR CONDITIONS, IF ANY, (8) Bilateral suppurative pneumonia, type undetermined 2 weeks 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
a ee 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + a4 e + with 5 

TO THE DEATH BUT NOT RELATEO TO THE renic brain, dro ssociated presen. 

DISEASE OR CONDITION CAUSING DEATH. brain disease, Wi paychorie reachion 6 years? 
W9e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves fe] No [] 


2le. ACCIDENT WAS UNDERLYING () | 2lb. PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJYR: |, office bidg., etc.) " 
fe Hospitar  g Sykesville Carroll Md. 


?. 
i Ris after d 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


[ed 


INSTRUCTIONS 


ot 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 9 ‘21, HOW DID INJURY OCCUR? 


10/22/55 _2:30 AM uw, | St, Oo Netvte'e) | Pt. fell to floor in toilet 


22. 1 hereby certify that | attended the deceased fone. ee, 19...55..., ae bh. ae 19...55..., that | last saw the deceased 


alive nes Re cee 19 D0 nek and that death occurred att 30M, from the causes and on the date stated above. 
SIGNATURE se ADDRESS (Street, city, town, stets) DATE SIGNED 


half f Sovieqetig leas 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
EMOVAL (SPECIF) i . 
<, ?2 ~24 Z 


E22 AVA ne 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SAG 
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certificate has been executed by the attending physician and comple’ 


TO ATTENDING &. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0705 
x 


10790 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a" 


After this 
copy of this 


hours alter death. 


rt 
& 


coury Carroll MARYLAND sare Maryland COUNTY Carroll 


CITY — {If outside corporate |i write RURAL LENGTH OF STAY CITY (It outsida corporata limits, write RURAL and give naerest town) 
OR _ and give neerest tow in this place) OR 


YK TOWN Sykesville lmonth Sdays TOWN Viestminster 
HOSPITAL OR STREET (Ht rural giva location) 
; INSTITUTION OR : 
s) STRET APPRESS Sprinefield State Hospital 


3. NAME OF (First) (Middle) {Lest} 
DECEASED 


ee) ARTHUR CARROLL REESE 


SX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | ical baal 


Male White Spectr)! Marrsed 3-3-97 5B vs. 
10e, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tt. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY, COUNTRY? 
YY 
Maryland 


ieee Salesman tA xt U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Peter Reese Mary Amanda Lowe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


_ ‘ : 4 i 
inp no or unk.) {IE Yes, give war or detas of service) Spohn | Hospital _rec ords 


18. MEDICAL CERTIFICATION 


te be executed within’: 


id in by the funeral director, the thi 


certificate assembly should be delached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


Laan | 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS: 


4 | YA mmeoiate cause a Ss ati i i 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (2) Se ters by st 
GIVING RISE TO THE ABOVE CAUSE c 
STATING UNDERLYING CAUSE LAST. aes to Carcinoma 
TT OTHER SIGNIFICANT CONDITIONS ZORTISUTNG x 
TO THE DEATH BUT NOT RELATED TO THE ronic brai vagy ome aociet ) 
DISEASE OR CONDITION CAUSING DEATH. Sere new grow thy Ds) 1c aoe tion, h 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes ] no (] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month) (Dey) (Yeer) (Hour) Ble ey OCCURRED 21t. HOW DID INJURY OCCUR? 
t while 
M, ae bes [m at work 


22. I hereby certify that | wer. the deceased from. wt. , to. Le. DS...4 that! last saw the deceased 
alive on , and that death occurred at... 2PM, from the causes and on the date staled above. 


y ay i HW pe te. 1a ADDRESS (Street, city, 7 et DATE SIGNED 


73. BURIAL, CREMATION, DATE THEREOF NOME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) 

B REMOVAL (SPECIFY) ‘ eS , ‘ 
ab. fj- 7- s$& Wh Latin IAA LSA Un fans 

24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE . UNERALZDIRFCTOR’S oe 
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certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
dea 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after, 


TO ATTENDING S 
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The bottom copy may be retained by the hospital or attending physi 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certific#te be fi 


ICLAN OR HOSPITAL: The law requires that the death certificate be 


TO ATTENDING « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11805 
1O70iCERTIFICATE OF DEATH 77. 


USUAL RESIDENCE (HOME) OF DECEASED 


ee 
PLACE OF DEATH 2. 


COUNTY MARYLAND 
corporete limits, write RURAL re OF siti 
y 


HOSP 
INSTITUTION OR 
STREET ADDRESS 


(Firs) 4. BATE (Month) (Year 


jed in by the funeral director, the third copy of this 


with the registrar within 72 hours after death. After this 


DECEASED 4 ’ 
{Type or Print) DEATH Bo 1» maT 
ce 6 COLOR OR 7. SINGLE MAR am 8. DATE OF BIRTH 9. AGE lest birthday ever TYEAR {IF poe RUBS: 
’ —\Hours | Min. 
ai p we ass Aw. 26 IFFY eles BD iievenl| 
We, USUAL OCCUPATION [Give kind ol work T0b. Lit GF BUSINESS "| {1° BIRTHPLACE (Stata or loreign country) 12. CITIZEN OF WHAT 
ae done dui 10st of working life, even if OR INDUSTRY OUNTRY, 
re ratired) ee Fp | "Leta Cx t ra 
=e 13, "5 NAME | 14. MOTHER'S MAIDEN NAME 
= P 
2 Ws MIPSer, the, LAT ffa 
ts AS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFOR) y & ADDRESS a 


(Yéspno, or unk.) | (if Yes, giva wer or detes of service) + os) , F / — 
a. 7 a ey 2, L Geigy 5 (PET, YL mace Mt id 
oO 


7 —<—<$$—_—— "1g. HEDICAL CERTIFICATION ~ BVAL BHIWed 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 2 GNSET AND DEATH 
2 ale a Ie 
oe (2) . / IMMEDIATE CAUSE (A) GQGiatie <3 cA A“ f 


a 
ANTECEDENT CAUSE(s) DUE TO (OF Tae Se 3 ? 
DISEASES OR CONDITIONS, IF ANY, 8) eT stin vitivn Be Z} a Y “ : . 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO — / 
{¢) el (EA Ly het PC ee 2 1 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —S 
TO THE DEATH BUT NOT RELATED TO THE Fo 
DISEASE OR CONDITION CAUSING DEATH. | 
T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 . — ves [] NO 
Zie. “ACCIDENT WAS UNDERLYING@gE=[ 21b. PLACE (Home, Tarn Tactory Zie. WHERE DID INJURY OCCUR? (Cily or town) (County) {(Stete) 
‘OR CONTRIBUTING [] CAUSE OF OMT | OPiNsUAY ntnrotics lage sn y 
(F EITHER, NOTIFY MEDICAL TKAMINER) — — 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY oa) RED 21, HOW DID INJURY OCCUR? 
Ng] 


that | last saw the deceased 
Mm, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 
Are M0. bon fly FOSGS 
Lt ey DATE THEREOF NAME. OF CEMETERY @R CKREMATORY 19 TION (City, town, or county) {$tete} 
VAL (! 


certificate has been executed by the attending physician and ¢o 
death certificate assembly should be detached for use as a burial 


YS A1SC 1-55 10M 


ree \/2 “3-1 wcll we Vad 


(247% REGISTRAN CREGISTRAWS” SIGNATURE SeFUNERAL DIRECTOR'S SIGNATURE 4 "ADDRES: 
MCT ti F Neceee AOU uf [fauft Som a7, 


Avithin 24 hours after death. 


¥ 
( me ) \ 
INSTRUCTIONS. _/ { 3 
that the death Zertificate be executed: 


ICIAN OR HOSPITAL: The law requir 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING a 


id completely filled in by the funeral director, the third copy of this 


y should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


death certificate assembl: 


VSAtSC 1-55 10M 


HOSPITAL oi : 
(as Spear ee Pa Ch tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10702 CERTIFICATE OF DEATH =. pene 


——— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


“PLAGE OF DEATH 


MARYLAND 
LENGTH OF STAY 


o fin this OMA ob de 


corporate , write RURAL 


0K end oye nears Ras y j { { e 


STREET 
ADDRESS: 


= KA 


oe = big, Soper HS 5 ob € 


f mel OCCUPATION (Giva kind of work 
dona during most of working life, aven if 


6 COLOR OR 7. SINGLE, MARRIED, 8, oe OF mm 


9. AGE est birthdsy IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specity) Ay & ee | | 


10b. KIND OF BUSINESS Nh as) LACE cla je or a country) 12, CITIZEN OF WHAT Y 
COUNTRY? , 
tft 


‘OR fNDUSTRY 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


we Mr. STAN AUS ] 


MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae F.O mMEDIATE CAUSE 7) Jnle’s oh$eare, lO ttt aa 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, OVE TO 


te) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING GP 2 ¥ : 
TO THE DEATH BUT NOT RELATED TO THE F TI INTIY) Le ie: uy i) 
DISEASE OR CONDITION CAUSING DEATH, aervim tid + | a 5 olor ae. { Wd + 
70. AUTOPSY? 


19a, DATE OF OPERATION - 19b. MAJOR Late nd OF OPERATION , ‘ a 
Hi) aes S Ajh- a ahd ' P,uler lipedrw ves] No iJ 


2le. ACCIDENT WAS UNDERLYING (] | 2b. PLACE (Hope, ferm, facigry, | 2c, WHERE DID fNJURY OCCUR? (City or town) {County} (State) 


retired) 
13. FATHER’S NAME WI i ( 
Ut 
15, -WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, ney ‘or unk.) (if Yas, glve war or dates of servica) 


KALICINSKI 
DLVEA 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2le, fNJURY OCCURRED 21, HOW DID fNJURY OCCUR? 
While Not while 
M. | et work et work 


.a that | last saw the deceased 


22. I hereby certify that | attended the deceased fromf: ? f 19.400 
alive ae et 119. M ue and that death occurred al . from the causes and on the date stated above. 


Wolthnr H im ™ In Lebo “ pie 7) 1; “We stata), er SIGNED 


23. BURIAL, CREMATION, DATE THEREOF ae OF earn OR CREMATORY 
0 REMOVAL {SPECI i 


y ‘ 
OLAS a) fo {7¥™) ry, OPAL Ay 


ac GA ls 
REC'D BY REGISTRAR REGISTRAR’S SIG} y RAL DIRECTOR'S SIGNAI Bolte ADDRES: 

$ rt hee f 0 2 f) 
bare 2 et FENG at “2 iL: es VAIKMACR Uf 4-1 PLL 


ke 


\ 


MARG 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


IN RESERVED FOR BINDING 


10703 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee bhD 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...7%..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county Montgomery 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR i fo 
TOWN Siiver Spring. © [S: 4 ‘ 2 


n 
ykesville 
STREET (If rural, give iocation) 


HOSPITAL OR 


pa CS ADDRESS 
Place of 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) DEATIL l l 2B: 19 
5. SEX: 6. COLOR OR IF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ‘Wonthal Dave | Hoorm | ain 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: \* AGE last birthday: 


(Specify) + 


eal Days 
10a. USUAL OCCUPATION (Give kind of 


Hours | Min. 


item of information carefully. The caxi 


@ write the causes of death clearly and legibly. 


2d. TIME (Monthy (Day) (Year) (Hour) NJUR Tee aif. HOW DID INJURY OCCURT patient eith - a - = “ye 
injury 11 3:30. [PY work O at_work fell to floor 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (|, Inquiry [], and 


fixfd tha? death resulted from: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause Q. 


2le. INJURY OCCURRED nN 


Tob. Ki USINESS OR“) 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): 47 caw fe a Wi 
H wife 
= 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
B Patrick hurley atherine McCart 
© 18. Was Deceasep Ever In U.S. ARMED Forces?! 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
br’ (Yes, no, or unk.)| (If ie give war or dates of 
‘Be Ley no service = ELLE. = Record, Springfield State Hospital 
é : 18. MEDICAL CERTIFICATION ‘iwetnu Weems 
ae 1 oo oR CONDITIONS DIRECTLY LEADING TO DEATH: Py ee ey, 
n 
+ ‘ 
23 12nd ceake Cans, SA RONNIE MA ONAN, bow cise ina c ansutnsctnsattattatligntonguemieo ic aE a, 
=" 
e A 
. ntecedent cause(s) , hem ms ™ 
a3 Dien Hae isuy, .Cln Avheriesolenotic Hear Years 
as giving rise to the above cause DUE TO 
a i 
& 2 stating underlying cause last (ec) Pr ture rieht femur 6 days 
= [TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; ; 
PA TO THE DEATH BUT NOT RELATED TO Chronic Brain Syndrome associated with 6 years 
tas DYSEASE_OR CONDITION CAUSING DEATH. Gireulatory Disturbance , cerebral..arteriosclerosis, 
& & |i9a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: psyenotie reaction 20. AUTOPSY? 
BE Ya Yes NoO 
& |ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
B | PRIMARY [) or CONTRIBUTING OF street, offige blds., etc, | 
‘ CAUSE OF DEATH. INJURY "Hos 
> 
ea 


xe is especia 


@ | SIGNATURE y CHIEF MEDICAL EXAMINER DATE SIGNED 
Ree DEPUTY MEDICAL EXAMINER - 
<= , M.D. ASSISTANT MEDIGAL EXAM. 11/9/55 
a3. pu Gs aon. DATE ar NAME OF CEMETERY OR CREMATORY | LOCATAON (City, town, or ae (State) 
ts specify), = 
oD L- {x =55 Okie , 
ADDRESS 


bie Dee REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, EMNERAL DIRECTOR 7 ri 
gl Lb, LISS \L. Woateg Zilecn! kez 
a Lin Vw: 


BE A 


MARGIN RESERVED FOR BINDING 


r) 


10708 


MARYLAND STATE DEPARTMETT OF HEALTH 
10704 CERTIFICATE OF DEATH regi No.0’ Z Qo 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE UNTY 
Maryland Carrot! 
ahs (if outside corporate limits, write RURAL and give nearest town) 


fkwn Taneytom 
STREET (if rural, give location) 
ADDRESS 12 Middle Street / 


COUNTY anne, 
ee 
GCEEY Uf outside corporate limite, write RURAL and LENGTH OF STAY 
BA 
wn eT own, ‘ ee) 
INSTITUTION OR 
gg Street aDpress 12 Middle Street 


3. NAME OF (First) (Middle) (Last) 4 ee (Mont os” (Year) 
DECEASED 
(Type or Print) Helen Elizabeth Shaum |g DEATH Ta/13/ 19 

5. SEX %. COLOR OR RACE 
Female White 


7. Sa We MARRIED, se fae = parses 24 bre. 

WiSpealty) Da BWpREEP- 9/22 /1895 60 bl oe | hi has 

I@a. USUAL a eet mire ae re 1b. KIND OF BUSINESS O& . eS i 12, Citizen oF WaT 
fe, 

Aeasenorn,” Houdentle “? IHer"aim home Geek. 


13. FA’ "S NAME 


William Wisotzkey 


16. Was Daceasep Ever IN U.S. ARMED Forces? 
Tego or unknown) | (if year, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME 
Mary Staley 
16. Soctat, Security No. it, a EE AND ADDREsS (Francis um. 


None 


| 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DeaTe 


L350, 

atic [a2 (henry Conouaney aaa Zhan. 
Antecedent cause(s) 

Diseases or conditions, if any, ai hheanz Peacete ff a 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO} 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
MAJOR FINDINGS OF OfERATION pam 20. AU’ PSYT 


Ye O No 


INTERVAL BETWEEN 


19a. DATE_OF OPERATION 


21. ACCIDENT Gpeeify) PLACE (llome, farm, factory, street, | (ITY OR TOWN (COUNTY STATE 
SUICIDE | oF OF _— office bidg., ete.) . H : J : a 
HOMICIDE INJURY asi 

“TIME (Month) (Day) (Year) Te) eae © INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 0 


22. I hereby certify thgt I attended the deceased from. RE. 
alive on... IX MW) 199.5, and that death occurred at.. 
E 


(Degree or title) 
Sa. 2 


LOCATION (City, town, or county) (State) 
Taneytown, Carroll Co., Md. 
ADDRESS 


Littlestom, Pae 


23. BURIAL, CREMATION 


‘AL (Specif; 
BABY ont 


A Bea BY LOCAL 


- DATE 
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TO ATTENDING & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N 10705CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED 


state. Maryland COUNTY 


CITY {Il outside corporete limits, write RURAL end give nearest town) 
OR 


\ “4. PLACE OF DEATH 


counry Carroll MARYLAND 


ey (if outside corporate limits, write RURAL LENGTH OF STAY 
end give neerest town) {in this plece) 


in 72 hours.after death. After this 


x fowy Rural = Sykesville h_mos., 26 days’’" Baltimore 3VO0l-¢ 
Boer ALOR Seen {If rurat give locetion) 
/S suet avons Springfield State Hospital 6500 Cedonia Avenue v 
= 3. NAME OF ny (Middle) (Cost) a DATE (Month) ~~ (Dey) {Year} 
5 {Type or Print) GEORGE WILLIAM SUMPSTER beat 12 9 » 55 
:) 5. SEX 6. ae OR 7 WIDOWED, BIVQRCED |. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
: M White| Gam Widowed |" 5/17/94 | a es ee ee 
= 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done durit NERS working life, even if OR INDUSTRY COUNTRY? 
rind) POLLeeman Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George William Sunpster Ida Ann Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes fo, or unk.) {lf Yes, give wer or detes of service) — 
44 No 


17, INFORMANT & ADDRESS 


sain Record, Springfield State Hospital 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SFA wmeoiate cause w Multiple Lung abscesses 3 days ¢ 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 0) _ASpiration day 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


__Liver cirrhosis plus diabetes mellitus ___—_|_—years 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NoT ReLATEOTOTHE Chronic brain, syndrome associated with cerebral 
DISEASE OR CONDITION CAUSING DEATH. a: osclero with psycho fea on 2- Ss 
19. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes} No [] 

2s, ACCIDENT WAS UNDERLYING [) | 2Ib. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

UF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 

While Not while 
M_| ot work et work L] 
22. I hereby Ts. that | oe e deceased from.. LITLE... 11/2. Beas co... .. that | last saw the deceased 
alive on... LLL, D....cccce Wocccces .» and 4d death occurred at.. 8: “ahi i from the causes and on the date stated above. 
= SIGN si ADDRESS (Sireet, city, town, stete) DATE SIGNED 
a M.0. kKesville, Maryland 
= 23. Gear Sse haa Pi! eds NAME OF CEMETERY GR-GREMATORY. TOCATION (City, town, or county} (State) 
vv 
3 
2| BURL ‘> cw CH BAGO, GO - 
3 [ 24. RECR pv REGISTRAR sae, 2 "Ss SIGH Fa a ol ORES R'S SIGN yi; ADDRESS 
4, “y Y, 
pare LA* SB) / LGSS\ ia Brees » Ka J owec(7e¢ pt eID 
7 7 : a = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
10708CERTIFICATE OF DEATH Reg. Dist. No. Up 
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. 
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{ 
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HOSPITAL OR 


s0 oo ew bey Vie Ml va L ADDRESS Af 3 ep wy yi) Ba. / 


= V7 1, PLACE OF DEATH: [ 2. USUAL RESIDENCE (HOME) OF DECEASED; 
4 f Uh S 3 
/ Rosco a & 4f MARYLAND. state £27 LA COUNTY . al 
CITY Bu outside corporate jimits, write RURAL AN oul) OF STAY elycte cuide: corporate limits, write RURAL and give nearest town) 
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